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FURTHER STUDIES OF THE PRO- 
TEIN POISON * 
VICTOR C. VAUGHAN, M.D. 


ANN ARBOR, MICH. 


During the past year our knowledge of the protein 
poison has been extended in several particulars. 
Underhill and Hendrix’ have compared the action of 
the protein poison with that of the proteoses, and find 
a close resemblance. They state that the poison differs 
from the proteoses in that the former produces marked 
symptoms and even death in rabbits in relatively small 
doses. They call especial attention to this fact on 
account of the known refractoriness of rabbits to the 
proteoses. The protein poison also kills dogs, as shown 
by Underhill, in doses in which the proteoses have only 
a temporary effect, but the symptoms are the same. 
Edmunds did not find that the protein poison inhibits 
the coagulation of the blood in dogs, but Underhill 
has shown that this is a matter of dosage, and when 
the dose is large enough the blood remains perma- 
nently fluid. The so-called peptone poison, proteoses 
and the protein poison are closely related, as shown 
by chemical reactions and physiologic effects, and it 
seems reasonable to assume that the active groups in 
all consist of identical or closely related bodies. 

In a research carried on under my direction, Pryer? 
has presented evidence of the following conclusions : 

1. All proteins contain a poisonous group, which is 
identical or closely similar in action. 

2. From 1 gm. of casein enough of this poison can 
be obtained to kill 800 guinea-pigs when injected intra- 
venously. 

3. The protein poison is not beta-imidazolyl- 
ethylamin or histamin, although the physiologic effects 
of the two are very similar. 

4. The poison is not a cholin derivative. 

5. The poison is a protein cleavage product, acid in 
reaction, capable of forming compounds and reacting 
much like the globulins in its behavior to neutral salts. 

Levin, in a study conducted in my laboratory, has 
shown that the protein poison combines with Witte’s 
peptone, egg white and other proteins, both in vitro 
and in vivo, and in doing so the action of this poison 
on animals is modified and partially neutralized. This 
matter needs further study. 

In a research in my laboratory, Cumming and 
Chambers® have reached the following conclusions: 


* Read before the Section on Pathology and Physiology at the 
Sixty-Seventh Annual Session of the American Medical Association, 
Detroit, June, 1916. 

1. Underhill and Hendrix: Jour. Biol. Chem., 1915, xxii, 465. 

2. Pryer: Jour. Lab. and Clin. Med., i, No. 7. 

3. Chambers: Jour. Lab. and Clin. Med., i, No. 6. 


1. The protein poison can be obtained by the method 
of Vaughan and Wheeler from the tissues and organs 
of exsanguinated mammals. 

2. Poisons thus obtained are toxic not only for 
heterologous, but also for homologous species. 

3. The minimum lethal dose of these poisons is for 
the guinea-pig and rabbit in proportion to their rela- 
tive body weights when given intraperitoneally ; when 
given intravenously, however, it is, in proportion to 
body weight, twenty-five times as toxic for the guinea- 
pig as for the rabbit. 

4. Tissue protein poison hastens the clotting of blood 
in vivo in the guinea-pig, rabbit and dog. On the 
other hand, casein protein poison retards or wholly 
prevents the clotting of dog’s blood. 

5. All the protein poisons tested inhibit the clotting 
of blood from the guinea-pig, rabbit and dog when 
added in vitro in certain percentages. 

6. Witte’s peptone does not inhibit the clotting of 
rabbit’s blood in vitro when added in any amount 
from 1 to 10 per cent. 

I have held most earnestly that the method employed 
by Wheeler and myself in the cleavage of proteins into 
poisonous and nonpoisonous parts, crude as I admit it 
to be, splits the protein molecule along definite lines, 
and that the fragments obtained are definite cleavage 
products and not mere degradation products. This 
claim has found confirmation in a research recently 
reported from my laboratory by Emerson and Cham- 
bers.* These investigators have applied a number of 
protein tests to the original protein and its fragments 
obtained by this method. Their findings are stated as 
follows: 

1. The proteins and their fragments give the biuret 
test. The poisons give this test in much higher dilu- 
tions than the residues. This indicates that the pro- 
teins and their fragments contain acid amid groups 
and other substituted amid groups and that the prod- 
ucts have not been deamidized in the cleavage. 

2. Gies’ biuret reagent gives similar results. 

3. The proteins and their split products give the 
xanthoprotein test, the poisons in higher dilution than 
the original proteins and the residues, indicating that 
all contain benzin nuclei, and in the cleavage these 
nuclei are concentrated in the poisonous part. 

4. The original proteins and the poisonous frag- 
ments give the Millon test, the latter in higher dilu- 
tions than the former, while the residues do not give 
this test, thus indicating that all the monohydroxy- 
benzin nuclei are concentrated in the poisonous pro- 
tein in the cleavage. 

5. The original proteins and the poisonous frag- 
ments give the Bardach test, while the residues do not. 


4. Emerson and, Chambers: Tour. Lab. 1! Clin. Med., i, No. 8. 
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According to the accepted idea, this indicates that the 
residues should not be classed as proteins. 

6. The proteins and the residues give the Molisch 
test, while the poisons do not, indicating that all the 
carbohydrate group is concentrated in the residue in 
the cleavage. 

7. Proteins and both fragments give the Adam- 
kiewicz test, but the color produced with the poisons is 
uniform whatever the source of the poison and differ- 
ent from that given by the residue. This test is 
usually considered as indicating the presence of tryp- 
tophan, but the shade of color may be influenced by the 
presence of tyrosin, which is concentrated in the 
poisonous protein. 

8. The proteins and residues give the Hopkins-Cole 
reaction, while the poisons do not. The poisons fail 
to give this reaction because they contain no carbo- 
hydrate. When furfurol is added, the poisons do 
respond to this reaction. 

9. Similar results are obtained with Benedict’s modi- 
fication of the Hopkins-Cole reagent. 

10. The proteins and residues give the benzaldehyd 
test, while the poisons do not. 

In a second communication, Emerson and Chambers* 
report on the relative responses of the proteins and the 
split products to the ninhydrin test. Their conclusions 
are as follows: 

1. The proteins respond to this test in dilutions up 
to 1: 10,000. The poisons are equally responsive to 
the test. The residues fail in dilutions of 1: 100. 

2. Dilute acids and alkalies interfere with this test. 

3. Sodium chlorid slightly interferes. 

4. Prolonged heating develops the delicacy of this 
test. 

I have found that when a drop of an aqueous solution 
of the protein poison is placed on the skin and scratched 
in with some blunt instrument, a well marked local 
reaction develops within a few minutes. Local tume- 
faction accompanied by itching results. The possible 
relation of this to the hives and to the urticaria of 
serum disease suggests itself. 

Recently Smith and I have found that substances 
resembling the protein poisons can be extracted from 
normal tissues. The resemblance of these bodies to 
the protein poisons are both chemical and physiologic. 
They have been obtained from brain, heart, lungs, 
spleen, liver, stomach and intestinal walls, kidneys, and 
most abundantly from the voluntary muscle. In small 
doses they cause typical anaphylactic shock and death 
with the usual postmortem findings. 
that such bodies are normal metabolic products, the 
protein poisons will become more interesting. Acido- 
sis, eclampsia, uremia and other phenomena may be 
involved in their studies. 


ABSTRACT OF DISCUSSION 


Dr. Freperick P. Gay, Berkeley, Calif.: As Dr. Vaughan’s 
work has gradually evolved and become identified particularly 
with the phenomena of anaphylaxis, the real significance of 
the work has appeared, and that would seem to be the rela- 
tion between the toxic and nontoxic substances in proteins. 
Dr. Vaughan was one of the first to find and to point this 
out, and particularly the method by which in the whole protein 
the toxic substance is masked by another substance, the toxic 
substance only appearing after the masking substance has 
been removed, either in the animal by the action of ferments 
formed by the injection of the whole protein, or in the test 
tube, as he was the first clearly to demonstrate. For some 
time I have been impressed, as have others, with the possi- 
bility of separating the true immunizing substance from the 
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texic substance. Dr. Vaughan has shown that that is possible. 
The protein poison is not the substance primarily that gives 
rise to the sensitization that splits the protein. We have a 
great future in bacterial therapy in the possibility of getting 
nontoxic substances which will give rise to high degrees of 
immunity without intoxication. Dr. Vaughan has stated con- 
clusions which do not absolutely agree in two different 
respects. He has referred to these substances as probably 
proteoses in nature, and yet he regards the substance he pro- 
duced by splitting with alcoholic potash as different from the 
degradation products. I wish he would make it a little clearer 
why he regards these ‘substances as probably proteoses, and 
at the same time not the same as proteoses produced by the 
digestion of the proteins. It has heen interesting in some 
work done in splitting proteins in endeavoring to determine 
the substance which would give antibodies to find that as you 
split the casein you eventually get a toxic substance when you 
reach the stage of polypeptids, and the minute you reach a 
toxic stage in the splitting of protein you lose the property 
of producing the antibodies. That agrees with the work of 
Dr. Vaughan. In a general way one may say that a protein 
that has become split up into a form where it is toxic ceases 
to be antigenic in nature. 

I would like to ask Dr. Vaughan if he has done any transfer 
experiments. We have tried some of them in connection with 
typhoid immunity, and found that we could transfer this 
sensitivity of an immune animal to split up the whole 
protein. We have split up the typhoid bacillus by grinding 
and then macerating it and simply leaching out a poisonous 
substance, and we have found that the residue which was left 
as a sediment of such treated bacteria was more highly 
immunizing than the whole substance itself. It was not only 
more highly immunizing, but it was less toxic. 

Dr. Rorert Curtis Brown, Milwaukee, Wis.: A hypothesis 
of my own is that the protein of our food, especially the ani- 
mal protein, is a poison, and the reason that, as a rule, it does 
little harm is that the body has developed certain defenses 
to counteract it, among which defenses are the ductless glands. 
If you remove the thyroids from sheep or goats, they, being 
herbivorous animals, are not affected, but if you remove the 
thyroids from dogs, though they will live for a considerable 
time on bread and milk, they will die in convulsions in a few 
hours if fed on meat. This shows conclusively that the meat 
contains a poison which Dr. Vaughan has shown is the pro- 
tein which will kill a dog when one of his natural defenses 
is removed. I have found by experiment on myself and others 
that if an excess of meat, meat soup, eggs or cheese is taken, 
the natural defenses of the body against protein are overcome 
and certain morbid manifestations are produced, such as 
headache, gouty pains in the muscles, nerves or joints, turges- 
cence of the nasal mucous membrane, bronchial asthma and 
certain skin manifestations. lL believe that protein poisoning 
is really the true explanation of the old lithemic diathesis. 
It is peculiar that certain people have an inherited suscepti- 
bility to protein poisoning and you will find various differ- 
ent symptoms of protein poisoning in different members of 
a susceptible family. These manifestations are continued 
through many generations; some will have gouty fingers, 
neuralgia; others respiratory manifestations; others intestinal 
or skin manifestations. Goiter is often found in these fami- 
lies. The explanation of goiter is that the gland enlarges 
in its attempt to manufacture more of the needed secretion 
for defense. If the oversecretion is large in amount the 
symptoms of exophthalmic goiter ensue. We can prove this 
by withdrawing the animal protein (which I have often done) 
and noting the rapid improvement. Acne, follicular tonsil- 
litis and even ulcer of the stomach occur so frequently in per- 
sons having other manifestions of protein poisoning that 
it seems quite possible that the elimination of the protein 
poison is the primary cause and infection is secondary. Moles, 
warts and keratosis are so common in persons having symp- 
toms of protein poisoning that it seems even possible that 
carcinoma may have for its primary cause the animal pro- 
tein in our food. I believe the French school claims that 
carcinoma is found principally in gouty families. 

Dr. S. A. Matruews, Lawrence, Kan.: If we shut out the 
liver in animals such as dogs, by means of an Eck fistula, we 
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bring on a condition of protein poisoning which is very pecu- 
liar, and which has been known since 1893. This poison seems 
to be something like the poison which brings about the symp- 
toms observed in parathyroid tetany. When you bring on 
that condition, the injection of calcium salts will relieve it for 
several hours. This seems to be true in the convulsions which 
are brought on by meat feeding in Eck fistula dogs. If you 
add bone ath to the food you can keep dogs for a long time in 
good health and if you inject calcium salts, such as calcium 
lactate, it seems te have an inhibiting action on the poison 
and the animals can go for a long time without showing any 
symptoms. 

Dr. F. M. Pottrencer, Monrovia, Calif.: Dr. Vaughan’s 
studies in protein give us a clue to thie explanation of the 
phenomena of the tuberculin reaction. Recent observers have 
claimed that every phase of the tuberculin reaction can be 
explained on the basis of anaphylaxis. My studies in visceral 
neurology lead me to believe that the general tuberculin reac- 
tion is not wholly an anaphylactic reaction, but a toxic reaction, 
dependent on a shortened incubation period, during which 
time toxic molecules are constantly set free in large quanti- 
ties. The rise of temperature and other toxic symptoms which 
are well known in the general tuberculin reaction are symp- 
toms produced by stimulation of the sympathetic nervous 
system—such as fever, malaise, aching, chilliness, rapid heart 
action, decreased appetite, and inhibition of secretion and 
motility of the gastro-intestinal tract. Anaphylaxis, on the 
other hand, is an expression of stimulation of the greater 
vagus—thus we have spasm of the bronchial musculature, 
tendency to vomit (dog), involuntary expulsion of feces and 
urine, low blood pressure, low temperature, and collapse. 
Frém this it can be seen that the general tuberculin reaction 
is expressed through the sympathetic system, while the anaphy- 
lactic is expressed through the vagus system. Extreme tox- 
emia, such as is represented by lowered blood pressure, 
sweating, and lowered temperature, probably results from a 
condition approaching sympathetic paralysis, which is more 
nearly like anaphylactic reaction. Extreme toxemia, however, 
fails to give other symptoms which are due to vagus stimula- 
tion, and which make up so prominent a part of the syndrome 
of anaphylaxis. Vaughan’s work on the split products of the 
tubercle bacillus shows us how these two may be brought 
about. When tuberculin is injected into the patient having 
tuberculosis, the protein molecule is split fp, liberating both 
the toxic and the sensitizing portions. If the dose is suffi- 
ciently large and a sufficient amount of the toxic molecules 
are set free, there results the toxic syndrome; if, on the 
other hand, there are sufficient of the sensitizing molecules 
set free, the phenomena of sensitization appear. This fact 
shows that the general tuberculin reaction is a reaction due 
to a shortened incubation period. Shortening of the period 
is due to the fact that the patient has previously been endowed 
with specific cellular defense against the products of the tuber- 
cle bacillus, whereby specific enzymes are present which split 
the tubercle products quickly, liberating large quantities of 
the toxins which result in the toxic syndrome. The sensi- 
tizing phenomena manifest themselves either with a local 
inflammation at the point of inoculation, or as a focal.reaction 
in or near the focus of infection. 

Dr. A. B. Wapswortn, Albany, N. Y.: I have been very 
much interested in Dr. Vaughan’s work from the time it 
first came out, and also in some phenomena which developed 
in the course of experimental pneumococcus infections of the 
rabbit. One observation in particular, for which I have been 
unable to get any satisfactory explanation, is that following 
the inoculation of rabbits intravenously with the living pneu- 
mococcus, and with serum, there have been developed in cer- 
tain series of experiments after varying intervals suddenly 
very acute convulsions, typical anaphylaxis—a reaction which 
I have been unable to explain. Series of five or six animals 
were inoculated, and in some of the experiments in from 
ten to twelve hours the animals would die in a few minutes 
with the same symptoms, all within half an hour, and the 
whole series would die inside of an hour. I have noted the 
same phenomenon following inoculation with living virulent 
organisms even up to thirty-six hours. I want to ask Dr. 
Vaughan if he has any suggestion explaining the toxicology 


PROTEIN POISON—VAUGHAN 1561 


of the reaction; should the poison be attributed to the splitting 
of the proteins of the pneumococcus cell or could the enzymes 
of the pneumococcus possibly develop poisons in the tissue 
substances comparable with the toxic element in the pro- 
teins which he has studied so extensively. 

Dr. A. W. Crane, Kalamazoo, Mich.: I would like to ask 
Dr. Vaughan whether he has done anything with that part 
of the alcoholic mixture which is not soluble in water. 

Dr. Victor C. VAUGHAN, Ann Arbor, Mich.: The idea I 
mentioned that the protein poison is closely related to the 
proteoses is founded altogether on the similarity in their 
action and the simplicity and comparative relationship of 
the chemistry of the two. I do not know how better to 
explain it than to say that I regard a protein as a neutral 
salt, sodium sulphate, for instance, which is relatively innocu- 
ous. Split off a part of the base and you get an acid salt, 
which is a little more poisonous. Cut out the base entirely, and 
then you get free acid which has a very toxic action. I con- 
sider the protein molecule as made up of base and acid, the 
acid being the poisonous substance, and the base the non- 
poisonous substance. We have found that calcium has some 
neutralizing effect on the protein poison. If we take certain 
protein poisons, that obtained from casein, for instance, and 
incubate that poison with calcium, it is less poisonous. Years 
ago it was found that a certain degree of tolerance or immunity 
was induced in animals by simply injecting some foreign 
protein into the peritoneal cavity. One of my students found 
that by injecting some egg white or peptone into the perito- 
neal cavity and then injecting a fatal dose of the poison, it 
will not kill the animal. _I went over those experiments, and 
he was right up to a certain point. It has a certain neutral- 
izing effect, but a very limited one. I suppose it is because 
the free protein poison in the peritoneal cavity, when the 
peptone or egg white is injected just before, combines with 
the protein poison and to some extent neutralizes it. Two 
or three years ago I suggested that we might speak of 
“albuminal” diseases—diseases that are due to toxic products 
formed by the splitting up of proteins. I do not believe that 
Bright’s disease is in all cases due to infection. I think 
it is often due to the absorption of unbroken proteins, 
or partially broken up proteins from the alimentary canal, 
and the poisonous action of these split proteins directly on 
the kidney cells. Longcope has gone a long way to show that. 
I believe that it is by no means uncommon to find kidney 
changes in long continued tuberculosis. Dr. Wadsworth men- 
tioned some exceedingly interesting things. We have observed 
them but do not know how to explain it. We have simply 
called it delayed action. In injecting the protein poison into 
guinea-pigs, even intravenously, we sometimes find that the 
guinea-pig will have marked convulsions immediately after- 
ward, but will recover from these, and be up on its feet and 
apparently perfectly normal for one or more hours, and then 
go into convulsions again and die. I do not know where the 
poison comes from or what the explanation of it is 

I have very definite ideas about gastric and duodenal ulcer. 
I think it is a physiologic law that when a poison is intro- 
duced into the blood, or into the system, Nature makes an 
attempt to eliminate that poison either through the kidneys 
through the intestines, through the skin or possibly through 
the lungs. Many years ago I found beautiful ulcers in the 
stomach in a case of arsenical poisoning. Some of the arse- 
nic was undissolved, and I thought that undissolved arsenic 
had corroded the mucous membrane of the stomach and led 
to this ulceration. I looked up the subject, and found that 
in 1750 a man by the name of Spoegel had observed that 
duodenal and stomach ulceration was likely to follow the appli- 
cation of arsenic to wounds. I made some experiments, 
although I never published them. I tried to induce arsenic 
ulceration in rabbits by feeding arsenic and by giving them 
arsenic subcutaneously and intravenously. I got better and 
more constant results in the subcutaneous and intravenous 
injection of arsenic in the production of stomach and duo- 
denal ulcers than I did by feeding. I believe that ulceration 
in the stomach and intestine is due to the elimination of the 
poison from the system into the alimentary canal. I have 
made a great many experiments in injecting egg white into 
the ear vein of a rabbit and finding it in the alimentary canal. 
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There is no question but what the protein poisons and vari- 
ous other poisons are eliminated into the alimentary canal. 

Dr. Crane asks me whether I have done anything with the 
part of the alcoholic mixture that is not soluble in water. 
I have not. Dr. Gay asked if I had done anything in trans- 
ferring this sensitization to other animals by means of serum. 
I have not. 


A STUDY OF DIARRHEAS IN BOSTON 
FOR 1915* 


JOSEPH I. GROVER, MD. 


Junior Assistant Physician to the Children’s Hospital; Fellow in 
Pediatrics in the Medical School of Harvard University 


BOSTON 


It was proposed early in 1915 that investigators from 
seVeral parts of the country should make a simultane- 
ous study of the diarrheas in their own locality, and 
that these findings would be compared, and perhaps 
some common valuable essentials exposed. This paper 
concerns the study of diarrheas in Boston. It is hoped 
that some of the following statistics are of sufficient 
value to have made the task worth while. In order to 
make these findings as uniform and useful as possible, 
i used all the outpatient department cases of the Chil- 
dren’s Hospital for the 


5-cent fare limit. Two years ago I located 600 con- 
secutive new cases on a mounted map of Boston. It 
showed how scattered the cases were all over the whole 
territory. It proved that it was a Greater Boston 
clinic, and not a neighborhood one. The clinic is not 
representative of the poorest and most ignorant classes. 
The great distance forbids it. The greater proportion 
can pay any reasonable amount for milk and medicine. 
A milk fund, supported by private philanthropies and 
distributed by the social service department, helps or 
fully pays for the milk of the very needy while the 
child is ill. ; 

Boston, of course, is very cosmopolitan. It would 
be difficult to determine from the records, however, 
just which nationality bore the honor of numbers in the 
clinic. As an estimate I should think that about 70 per 
cent. of the mothers were foreign born. 

The outpatient records as a whole are complete as to 
history, physical examination and treatment. In not a 
few instances, details that I have attempted to study 
in the histories were missing. In other cases the facts 
stated were so indefinite that they could not be used. 
This accounts for what seem to be errors in arithmetic 
in totaling or proportioning the various statistics. In 
many cases, the patient saw a different doctor at each 

visit. This complicated 


whole year 1915. I did 
not start out to prove any- 46 
thing. No experiments 
were carried out for this 


—— +matters as to diagnosis 
and treatment. It must be 
understood that the find- 
ings in this investigation 


paper. Every record was v. - are conclusions for Boston 
examined personally ae alone. They are not ex- 
every day at the close of “ : pected to hold for other 
the clinic. In this way ie 143% localities where the prem- 
only rarely were cases of f ises are apt to be very 
diarrhea missed. At the different. 

end of the year all the |, J}. 777 : The outpatient records 
‘records of the diarrhea : H do not mention the milk 
cases were placed to- | i supply. Boston is largely 
gether and used for this supplied by the big milk 
investigation. By group- Chart 1--Number of cases of the diarrheas for each month of age dealers. Most all of this 


ing them different up to 2 years. 

Ways, an attempt was 

made only to find what they offered as matter for 
thought. 

Not only were the infectious diarrheas and the sick 
diarrheas included, but every case that had frequent 
loose stools. Five or more stools a day was always 
called diarrhea. Continued loose stools when less fre- 
quent were also considered as diarrhea. Many of them 
occurred and were relieved by home treatment. Many 
were obviously secondary to some other disturbance 
or medication. Several were of very short duration. 
All these types have been included. 

Over 14,000 visits by patients were made to the 
medical outpatient department during the year. Of 
these, about 3,500 were new cases; 588 patients, new 
and old, had diarrhea ; a few of these were recurrences. 

The hospital is located in Boston proper near Brook- 
line. Over one third of the patients come from the 
Roxbury and Dorchester districts, which are from 3 to 
7 miles distant. Not 5 per cent. are within walking 
distance. More than 75 per cent. have to change cars 
twice and spend more than an hour in getting to the 
hospital. About 20 per cent. come from beyond the 


*From the Outpatient Department of the Children’s Hospital, 


* Read before the Section on Diseases of Children at the Sixty- 
Seventh Annual Session of the American Medical Association, Detroit, 


June, 1916, 


milk is pasteurized. As 

the treatment of milk is 
fully as important after it has been left on the back 
door step as before, I have considered the milk 
question as too big and outside the scope of this 
paper. It is a matter of common knowledge that when 
the cows go out to pasture in the spring, their milk 
often has a laxative effect on the babies. The same 
condition may possibly hold throughout the summer 
and have some influence, although secondary, on the 
prevalence of the diarrheas during that seasor.. House- 
hold cleanliness, good nursing, the prevalence of flies, 
etc., all require house to house investigation. The 
study of these conditions would also have to be con- 
trolled by a similar study of households in which there 
had been no diarrhea. 1 have not touched this problem 
for the present. 

Of the whole series of cases, 56 per cent. of the 
diarrheas developed before admission of the patients 
to the outpatient department. Forty-four per cent. 
developed after they had been seen in the clinic. 

Geographic Distribution—The geographic distri- 
bution of the diarrhea cases shows no difference from 
that of the entire clinic. For example, Roxbury fur- 
nished 23.64 per cent. of all the outpatient cases for 
the six months from April to September, 1915; it 
also furnished 21.47 per cent. of all the diarrheas. 
Dorchester’s share of the clinic was 11.37 per cent., 
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while the diarrheas were 13.42 per cent. The figures 
for Cambridge, 4 miles off, are 7.04 and 7.38 per cent. 
Those of Charlestown, 7 miles away, and a rather poor 
section, are 3.48 and 3.19 per cent. Table 1 shows 


the number of new patients for six months of the, 


year from April to September, 1915, coming from 
several sections of Greater Boston. It also shows 
what proportion in per cent. each section represents of 
the entire clinic. Parallel with this is given the num- 
ber and percentage of all the diarrhea cases for the 
entire year. The difference in the two figures was 
never more than 2.17 per cent. (Roxbury) in all of the 
twenty-six different districts represented. It is aston- 
ishing how parallel they run even in the suburbs over 
10 miles distant from the hospital. 

The geographic distribution of the infectious diar- 
rheas, of the patients who died, and of those sick 
enough for ward treatment did not differ materially 
from the foregoing figures. 

Sex—Fifty-six per cent. of all the patients were 
males. It is of interest to note 
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8 pounds; the average for the girls was 7 pounds, 
9 ounces. These figures show only the tendency of 
doctors and attendants to guess too high on the weight 
unless it is a tiny baby, when the guess weight is dimin- 
ished to make the baby seem still more of a curiosity. 

There were fifty-five patients whose birth weight was 
reported as less than 6 pounds. Of these, twenty-one 
were over 1 year of age. There were thirty-four 
patients under 1 year old who weighed less than 6 
pounds at birth. Of these, 11.7 per cent. (four 
patients) died. This mortality is almost twice as large 
as the total mortality for the same age in this series. 
It is evident that the prognosis is worse for diarrheas 
developing in babies who were born much underweight 
or premature, as some must have been. 

Age.—Three hundred and forty-seven cases occurred 
in children under 1 year of age, 143 in children between 
1 and 2 years, and ninety-six in children between 2 and 
12 years. 

Chart 1 shows the number of cases that occurred in 
each month of the first two 
years. The largest number of 


how this proportion holds for 
the different groups arranged 
according to age (Table 2). 

W eight—Over 80 per cent. 
of all the patients were under- 
weight at the onset of the diar- 
rhea, or at least when they 
were first seen for treatment. 
The curve of their weights 
was compared to a_ similar 
curve of normal’ weights 
which I incorporated in a re- 
cent study of weights and 
measures in the same clinic a 
year before. The curve of 
weights of the diarrhea cases 
almost always ran well below 


diarrheas developed in babies 
from 2 to 4 months old, over 
37 per cent. of the first year’s 
occurring then. More oc- 
curred during the third month 
of age than any other. As the 
age increases, the incidence of 
diarrhea decreases, very few 
appearing for treatment after 
the age of 3 years. 
Relation to Weaning.— 
There were 325 babies under 
2 years old who had been en- 
tirely weaned from the breast 
Chart 2 shows the percentage 
weaned in each month; 42.6 


the normal curve except in an ¥ per cent. were weaned in 
occasional instance. This dif- oof co} “OE March, April, May and De- 
ference in weight is so marked || cof  cember. Only 21.4 per cent. 
and so frequent that it cannot Were weaned from July to 
be accidental, and was more 8 8S September, the diarrhea 


months. It seems that wean- 


than could be accounted for by 


the diarrhea itself. It seems — Chart 2.—Percentage weaned in each month of the year. ing in the spring is somewhat 


that the diarrhea is more 

apt to occur in those children who are underweight. 
Birth Weight.—As the birth weight is so often a 

rough guess—and a high guess — nothing can be 

learned as to comparison with the normal birth weight. 

The average birth weight for boys in the series was 


TABLE 1.—GEOGRAPHIC DISTRIBUTION 


— 


General Clinic Diarrheas 
Number Per Cent. | Number | Per Cent 
453 23.64 128 21.47 
201 10.49 9.22 
135 7.04 44 7.38 
110 5.74 39 6.54 
90 4.09 32 5.37 
a 3.48 19 3.19 
43 2.24 20 3.35 
a2 2.19 16 2.69 
37 1.93 15 2.51 
36 1.87 9 1.51 
28 1.46 5 0.84 
20 1.04 4 0.67 
11 0.57 3 0.50 
0.52 2 0.33 
9 0.46 3 0.50 
7 0.36 3 0.50 
see 399 20.86 119 19.93 


closely related to diarrhea in 
the summer. December is an important month also. 
In many of the earlier diarrheas of the year the 
patients were weaned then. I can account for this 
only by the incidence of Thanksgiving and Christmas, 
when the mother and baby are apt to eat objectionable 
food and thus hasten an indigestion and weaning. 
Lack of exercise on account of the cold weather may 
also be partly responsible. There seems to be a close 
relation between the time of weaning and the onset 
of the diarrhea. The more recent the weaning, the 
more apt the diarrhea. Chart 3 shows the percentage 
of all the babies under 1 year for each month elapsed 
since weaning. It shows that 25 per cent. of all the 
babies under 1 year-were still nursing, wholly or 
partly. It also shows that half of those wholly weaned 
had their diarrheas within three months of the 
weaning. 

Duration of Nursing.—It has been stated above that 
75 per cent. of the babies under a year were off the 
breast entirely. These 331 babies had been nursed an 
average of only ten weeks. The average nursing 
period of those that died was six weeks, and of those 
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sick enough to.be admitted to a hospital, also six 
weeks. The average duration of nursing for the babies 
from 1 to 2 years of age was eight and one-third 
months; of those who died at that age, the duration 
averaged six and one-third months; of those sick 
enough to be admitted to a hospital, it was seven and 


TABLE 2.—-SEX OF GROUPS 


Groups Sex Per Cent. 
Children from 1 to 2 years Boys 56.0 


one-half months. The average duration of nursing of 
the cases diagnosed as infectious diarrhea was longer 
than the average for all the diarrhea cases for both the 
younger and older babies. 

Seasonal Occurrence —tThe largest numbers of all 
the diarrhea cases occurred in July, August and Sep- 
tember — more in August 


in this comparison are that the diarrhea curve reached 
its maximum one month after beginning to rise, while 
the temperature and humidity were four months in ris- 
ing to the same point. It seems as if it required a long 


, Siege of temperature and humidity to start things going. 


Then there was a storm of diarrhea which subsided 
much slower than it began. Throughout the year there 
are marked rises of temperature or humidity. These 
were never attended by a shower of diarrheas. This 
point is well shown by the sharp rises of temperature 
in’ August and September. « These rises were record 
breakers ; but there was no accompanying rise in the 
number of diarrheas. 

The humidity in January and early February was 
very high, but there were very few diarrheas. Chart 
5 shows the monthly averages. It is seen that the tem- 
perature, humidity and absolute humidity are all high- 
est in July. The diarrhea curve reached its maximum 
in August. It shows that while the height of tempera- 
ture, humidity and absolute humidity is being main- 

tained for a few weeks, the 


than in the other two. The numbers of diarrheas rap- 
first week in August con- idly increase, and that the 
tained more than any other numbers rapidly decrease 
week of the year. > just as soon as the tempera- 
Relation to Temperature 4 ture and humidity begin to 
and Humidity. — Certainly a abate. We may readily de- 
temperature and humidity 9 cuce from these two charts 
must play a great part in | % that the incidence of the 
this seasonal occurrence. ye diarrheas depends more on 
For these deductions I have w the absolute humidity than 
used the highest daily tem- ° on any other one factor. 
perature, the average humid- a The diarrhea curve con- 
ity taken at 8 a. m. and 8 forms most closely to that of 
p. m., and the absolute hu- E } the absolute humidity in 
midity, reckoned from the ° both instances. 
temperature and humidity. Special Kinds of Cases 
The absolute humidity rep- Affected by the Summer 
resents the weight in grains Conditions. — Of all the 
of the moisture in a cubic [S$ + cases of diarrhea, 64.6 per 
foot of atmosphere. It lb} = cent. had their onset in July, 
varies more with the tem- al = August and September. Sev- 
perature than with the hu- L eral groups of cases influ- 
midity, that is, air can hold / enced this high proportion 
far more moisture on a hot Chart 3.—Percentage developing for each month elapsed since ore than others. Each will 


clear day than on a cool day weaning in babies under 1 year of age. 


even when it is raining. I 

have plotted curves of the daily incidence of the diar- 
rheas, together with that of the temperature, humidity 
and absolute humidity for each day. There were also 
made similar curves for the weekly and monthly aver- 
ages. The daily chart was too irregular for much 
deduction. Chart 4 shows the weekly averages. The 
curves are more regular. Each month was divided into 
four parts, some of seven and some of eight days each. 
It shows how the temperature rose to above 60 and 
remained so in the middle of April. It rose to above 
73 and remained above that point early in June. It 
rose above 81 twice — in the middle of August, and in 
the middle of September. It fell off rather abruptly 
toward the end of September, and did not rise again. 
The diarrhea curve reached its highest point earlier 
in the season than the highest temperatures were 
recorded. The humidity curve was very irregular 
because of its rise on overcast days. Nevertheless it 
was highest early in August at the same point that 
marks the height of the diarrhea curve. The two 
curves reach their maximum points fairly well 
together. On the whole, the important points to notice 


be discussed in turn, but this 
seems a fitting place to at 
least mention them. Every baby over the age of 1 
year that was still wholly or partly on the breast had 
its diarrhea from July to September. During these 
months started the diarrheas of 75 per cent. of all 


TABLE 38.—TYPES OF BOTTLE FEEDINGS ON WHICH DIAR- 
RHEAS DEVELOPED IN BABIES UNDER ONE 


YEAR OLD 
Type | Number Per Cent. 
Mead’s Dextrimaltose 10 3.6 


those that died, had infectious diarrhea, or were sick 
enough to be admitted into a hospital. Ninety per 
cent. of the bloody diarrheas occurred then. Sewenty- 
five per cent. of the diarrheas in the older children 
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complicating or complicated by some digestive disease 
occurred from July to September. About 77 per cent. 
of the diarrheas occurring in children who had 
been fed proprietary foods occurred from July to 
September. 

Relation to Diet——Of the infants under 1 year of 
age, fifty-two (14 per cent.) were entirely breast-fed 
when the diarrhea began ; fifty-five (15 per cent.) were 
getting part breast and part bottle or other food; 261 
(71 per cent.) were entirely weaned, taking the bottle 
with or without other extras. The babies fed on the 
bottle were more apt to have their diarrheas from July 
to September than those still nursing ; 65 per cent. of 
the bottle babies, and 40 per cent. of the nursing 
babies occurring at that time. Fifty-eight per cent. of 
those on mixed feeding happened from July to Sep- 
tember. Seven babies over a year were still wholly 
breast-fed, and six were partly breast-fed. Every one 
of these thirteen cases had their diarrhea from July to 
September. It was found that twenty-two children 
had been kept on the breast for over twelve months 
hefore weaning. Of the diarrheas of these children, 
86.5 per cent. also occurred from July to September. 

At the onset of the diarrhea, the records show that 
91 per cent. of the children over 2 years of age were on 
good ordinary diets, with 
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Proprietary Foods.—One third of all the infants 
having diarrhea had been getting one or more of the 
proprietary foods when the diarrhea started, or not 
many days previously. I do not include as proprietary 
foods lactose, Mead’s dextrimaltose, Brooks’ or Rob- 
inson’s barley, sucrose, or malt soups. Seventy-four 
per cent. of these diarrheas occurred from July to 
September, and 80 per cent. of the older children who 
had ever been fed one of the proprietary foods had 
their diarrheas during these months. The babies fed 
on proprietary foods were more prone to excoriations. 
The figures of this series show that 18 per cert. more 
babies fed om proprietary foods than on all other sorts 
of feeding died, or left the clinic unrelieved. 

Carbohydrate Fermentation ——Of all the babies 
under | year of age getting the bottle wholly or partly, 
57 per cent. of their diarrheas were due directly to 
carbohydrate fermentation. This was proved in every 
case by either the therapeutic test of relief with less 
sugar or starch or by an unmistakable history of car- 
bohydrate overfeeding with the usual accompanying 
signs and symptoms. Only 19 per cent. of the babies 
between | and 2 years could be proved to have carbo- 
hydrate indigestion, and only 5 per cent. of those 
between 2 and 12 years. These cases did not appear 
in July, August and Sep- 
tember to any greater ex- 


no special food mentioned 
to which the diarrhea 
could be laid. Of the 
babies between the ages 
of 1 and 2 years, 65 per 
cent. were on obviously 
faultless diets. Of the 
habies under a year of 
age, excluding the wholly 
breast-fed, only 29 per 
cent. were on a faultless 
formula. All the other 
infants were being fed 
some element in excess 


tent than the average for 
all the diarrheas. 
Excoriated Buttocks.— 
About 29 per cent. of all 
the babies under 1 year 
of age were excoriated 
Of those fed on the breast 
alone, 15 per cem. were 
excoriated. Of those 
partly breast-fed, 19 per 
cent., and of those en- 
tirely on the bottle, 34 
per cent. were excoriated, 


These cases were not 


which proved to be laxa- 
tive fermentation. 
Table 3 is a list of the 
various foods on which 
babies under 1 year of age were being fed when the 
diarrhea started. Of special note is the fact that 24 
per cent. were getting some form of maltose, includ- 
ing Mellin’s Food. Ten per cent. were getting sucrose 
alone or in condensed milk. Eight per cent. were being 
overfed on the starchy proprietary foods. Only 5 per 
cent. were on mixtures too high in fat, and only 3.6 
per cent. on Mead’s dextrimaltose—a food which is 
being used a great deal in our formulas. 


number of diarrheas for each wee 


Chart 4.—Average | humidity, absolute humidity and 


more frequent from July 


of the year. to September than the 


average diarrhea cases. 
Forty-one per cent. of those babies fed on proprietary 
foods were excoriated. 

Coexisting Disturbances—Eighty per cent. of all 
the babies under a year of age had some other ailment 
at the time of the diarrhea, or within a short period 
just previous to the onset. Among the most frequent 
in order were eczema, otitis, indigestions, malnutri- 
tion, bronchitis, scurvy, tuberculosis and common cols. 
Forty-two per cent. of these complications were dis- 


| Relieved Not Relieved Died Never Returned Totals 

| Number Per Cent. Number Per Cent. | Number Per Cent | Number Per Cent, Number Per Cent 
88 69.8 10 7.9 2 1.5 26 20.6 126 | 36.9 
Reduced sugar. ‘ 63 91.3 2 2.9 0 oene 4 1.8 in 20.2 
No treatment... “| 31 86.1 1 2.7 0 oan 4 11.1 ob 10.5 
Calcium casein...... 12 0.0 7 29.1 1 4.1 4 16.4 6.6 
| 5 78.9 3 | 15.7 0 1 5.2 19 5.5 
| 13 86.6 0 | 1 6.7 1 6.7 15 44 
RS 5 38.4 4 30.7 4 30.7 0 13 3.8 
Dextrimaltose formulas..... 6 66.6 0 ta 1 Il 2 2 ” 2.4 
Lactose solution............. 4 50.0 3 37.5 0 nee 1 12.35 8 4 
Indirect treatment........... } 4 80.0 0 ‘se 1 20.0 0 5 14 
Maltose formulas............ | 1 25.0 3 75.0 0 4 
Varied treatments........... 0 —- 4 100 0 te 0 4 11 
Same formulas boiled....... 1 33.3 0 ene 1 33.3 1 3 3 O8 
Reduced starch.............. 2 100 0 0 0 2 05 
Proprietary food............ 2 1p0 0 0 an 0 2 0.5 
0 nate 0 1 10 0 1 0.3 

| 1 100 0 0 asee 0 1 0.3 


. 
TABLE 4.—TREATMENT OF THE BABIFS UNDER ONE YEAR OLD WITH ITS RESULTS ! 
fe 
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eases of the digestive tract, excluding diseases of the Treatment.—The statistics on treatment are very 
rectum. complicated, owing to the large variety of causes and 
Of the older children, 55 per cent. had coexisting dis- complications, and to the large number of doctors with 
eases, of which 32 per cent. were digestive disorders. their more or less varied ideas of feeding and general 
The most frequent of these complications were, in treatment. A majority of the patients received a clean- 
ing out, followed by water or barley water, and then 

TABLE 5.—TREATMENT OP THE INFECTIOUS DIARRHEAS IN a weak milk mixture. Many did not need an initial 
CHILDREN OVER ONE YEAR OLD, WITH catharsis, but were given suitable formulas or diets 


RESULTS : 
_ immediately. Table 4 shows in a very rough way the 
sot | votas of babies under a year old receiving the various 
Relieved Returned | kinds of treatment. Not a few cases received more 
than one kind of treatment ; in this event they were all 
Buttermilk. 1 recorded. Che table shows the result of the treatment 
Skimmed milk......... 3 0 0 r 3 as relieved, not relieved or died. If the patient did not 
rley water.......... 0 0 1 
appear at the clinic again, and could not be followed, 
Carbohydrate foods. | 0 0 0 1 it is included under the column marked “Never 
2 0 0 0 1 1 > ” 
Returned. 
: : It is to be noted that 36.9 per cent. of all the cases 
, order: the contagious diseases, indigestions, naso- Teceived the simple cleansing treatment with slight 
a pharyngitis, otitis, diseases of malnutrition, pyelone- or no change in the food. Ten per cent. received no 


phritis, cerebral affections, constipation, bronchitis and treatment for the diarrhea at all; 20.2 per cent. 
tuberculosis. About every imaginable disease was received mixtures with a reduction of the carbohy- 
included. Of the diarrheas in the children over 1 year drate element; this includes the cases in which maltose 


of age that were complicated with was omitted from the formula; 4.4 

digestive disorders, 75.5 per cent. oc- TH esepesscs! per cent. were put on mixtures ex- 

curred from July to September. tremely low in lactose by using 32 
Blood.—In forty-nine cases, blood cent. cream and precipitated 
in greater or lesser amount was casein. This gets the sugar below 
noted in the stools. Of these, eight- 0.5 per cent. This treatment is called 
een were in infants under 1 year, HEH “lactose-free” in the table. One doc- 
. and thirty-one in children over 1 FREER +4 tor used precipitated casein with 
year. Cases in which blood was no- ++H skimmed milk or diluted whole milk. 

ticed were not always considered as FANART \ +4 This treatment is called “calcium 

infectious diarrheas. On the other [iagebat or HN H casein” in the table. “Olive oil” re- 

hand, many cases were classed as fers to homogenized mixture of olive 

infectious diarrheas that did not skimmed milk, water and sugar. 

show blood in the stools. seas +e “Lactose solution” refers to a 5 or 

Of the babies under a year, 17 per 6 per cent. solution of lactose in 

cent. of those showing blood in the FRAG St] «2water with or without a little barley. 

stools were breast-fed entirely, 22 FREE 4 gs The important points to note in 

per cent. on mixed feedings, and 61 AEM 2 tit] Table 4 are that 91 per cent. of the 

per cent. on the bottle alone. All but 4 #1 babies treated with lower sugar 


formulas were relieved immediately ; 


one of these eighteen cases occurred 
in July, August or September. Of ,, Chart Monthy tumidity and per cent. of those getting the 


the older children, 83 per cent. Oc- — diarrheas. “lactose-free” formulas get better 
curred during these months. immediately. Only 38 per cent. of 

Infectious Diarrheas—The diagnosis of infectious those getting buttermilk were relieved; 30 per cent. 
diarrhea seems to have been rather an elastic one. died, and 30 per cent. were lost from the clinic. Only 
This can easily be explained, as many of the cases 50 per cent. of those getting lactose solution were 
were seen but once, and a fair understanding of the relieved. Fifteen per cent. of those getting a reduced 
case could not be obtained. On the whole, the case fat percentage were not relieved. Three out of the 
was apt to be called infectious diarrhea if the patient 
was very sick with a fever, and loose stools containing 
blood and pus. Many were called infectious without 


* TABLE 6.—TREATMENT OF INFECTIOUS DIARRHEAS IN 
BABIES UNDER ONE YEAR OLD, WITH 


blood. The sick children with gas bacilli found in the 
stools were also called infectious. There were sixty Type | | 

. cases in the whole series diagnosed as infectious diar- Relieved Returned 

rhea. Twenty-five were under a year old, twenty-two 4 
between 1 and 2 years, and thirteen patients were over Fatefree diet. J 4 

2 years of age. Seventy-eight per cent. of all the infec- — Milk and water dilution...) 2 0 0 0 2 
+. Caleium easein............. 0 0 
tious diarrheas occurred from July to September. The 


geographic distribution of the infectious. diarrheas was 
os not remarkable. 

Gas Bacillus—A great many of the stools were four that were put on mixtures containing maltose 
planted in dextrimaltose solution for. the growth of were not relieved, necessitating an omission of the 
the gas bacillus. Many of these tests were not maltose finally. 
recorded. Several were placed on the records as posi- All the varieties of treatment for children over 1 


tive or negative. The treatment and outcome of these year of age were very successful. Only three died, 
are stated below. r and seven were unrelieved out of 203 cases. Just 25 


ae 
s . 
j 
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per cent. never returned and could not be followed. 

The most successful treatment for the children over 
a year and a half old was a cleaning out with castor 
oil followed by barley water for from twelve to 
eighteen hours. The child then received boiled 
skimmed milk, barley jelly, farina, toast and toasted 
crackers. Potato, butter, fruits, etc., were omitted for 
at least a week. 

Relation of Gas Bacillus to Treatment.—The test for 
the gas bacillus was reported positive in ten cases in 
children over 1 year old. Six received buttermilk. 
Four received ordinary mixtures. The test was 
reported negative in nineteen cases. Two were given 
buttermilk, and seventeen ordinary mixtures. All did 
well. Of the babies under 1 year of age, there were 
also ten positive reports for the gas bacillus. Three 
were fed ordinary formulas and did well. Seven were 
given buttermilk. Of these, two died, one was not 
relieved, and four did well. 

The varieties and results of treatment of the infec- 
tious diarrhea cases in children over 1 year is shown 
in Table 5. “Hospital” refers to four cases that were 
sent to some hospital but did not ap>ear there, and 
were lost altogether. All forms of treatment worked 
well. There was only one death, that patient being 
given lactose solution. Table 6 shows the variety and 
results of treatment of the infectious diarrhea cases 
in children under 1 year of age. Ten of these received 
buttermilk, of whom three died and three were not 
relieved. Poor results were obtained from the use of 
skimmed milk. 

Mortahty, Etc——Of all the patients under 1 year of 
age, 6.9 per cent. died ; 11.2 per cent. were not relieved. 
The mortality of the infectious diarrheas for this age 
was 36 per cent.; for the noninfectious, 4.6 per cent. 

Of all the patients between the ages of 1 and 2 years, 
2.1 per cent. died. and 2.8 per cent. were not relieved. 
The mortality for the infectious diarrheas for this age 
was zero; for the noninfectious, 2.4 per cent. 

Of all the patients between the ages of 2 and 12 
years, 1 per cent died and 1 per cent. were not relieved. 
The mortality of the infectious diarrheas for this age 
was 7.7 per cent.; for the noninfectious, zero. 


CONCLUSIONS 


It would be very difficult to prove that any one or 
two factors were wholly responsible for the diarrheas 
in children. From the foregoing statistics, however, 
many helpful inferences may be drawn. No part of 
Boston is freer from the diarrheas than another. The 
etiologic factors reach everywhere. Children not up 
to the physical standard and those born congenitally 
weak are very susceptible. Babies between the ages 
of 2 and 4 months, especially those that have been 
recently weaned, seem to be marked for this disease. 
Weaning in the spring is closely related to diarrhea 
in the summer. It is regrettable that so many babies 
have to be weaned before they are 3 months old, as 
this seems directly responsible tor much of the trouble. 
Nursing for over twelve months is also pernicious, as 
it seems from these statistics to do more harm than 
good. The seasonal occurrence from July to Septem- 
ber depends more on the absolute humidity than on any 
other one factor. The infectious diarrheas occurred 
especially in the summer months, as did the diar- 
rheas of those that had been nursed over a year, and 
those that had been fed on the proprietary foods. The 
proprietary foods and malt soups were directly respon- 
sible, for a great deal of the trouble. Carbohydrate 
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ferrfentation, excoriated buttocks and the diarrheas 
were always closely associated. Children with other 
diseases and ailments are the most susceptible. The 
most favorable form of treatment for the infants on 
the bottle was a catharsis, a temporary weak food, and 
then a formula low in sugar; that for older children, 
barley jelly, boiled skimmed milk, toast and toasted 
crackers. 

On the whole, as next important factors to absolute 
humidity in the etiology of the diarrheas, carbohydrate 
fermentation and a susceptible physical condition stand 
out most prominently. 


272 Newbury Street. 


AN ANALYSIS OF THE MORTALITY FOR 
1915 IN THE INFANT WELFARE 
STATIONS OF CHICAGO * 

H. F. HELMHOLZ, M.D. 

AND 
WALTER HOFFMANN, M.D. 

CHICAGO 
The Infant Welfare Society of Chicago operated 
twenty-one stations during the year 1915 in the most 
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Chart 1,—Admission weight: solid line, average weight at entrance: 
dotted line, normal curve; broken line, minimum weight at entrance; 
line of dots and dashes, maximum weight at entrance. 


congested districts of the city. During the year, the 
organization cared for 9,313 babies, representing about 
one sixth of the babies born in Chicago during 1915; 
of these 9,313 babies, 320 died, making the death rate 
3.4 per cent. For various reasons twenty of the cases 
were not available, so that only 300 of the cases could 
be tabulated. As we have no complete birth registra- 
tion in Chicago, it is very difficult to determine how 
effective our work is in reducing infant mortality. 
We have undertaken to analyze our results from a 


* From the Otho S. A. Sprague Memorial Institute Laboratory of 
the Children’s Memorial Hospital. 

* Read before the Section on Diseases of Children at the Sixty- 
Seventh Annual Session of the American Medical Association, Detroit, 
June, 1916, 
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number of angles, in order to determine how our work 
nught be improved to save even a larger percentage of 
those infants entrusted to our care. 

Just a word in explanation of the tvpe of work done 
in an infant weltare station. Two conferences are 
held each week for mothers. At these conferences the 
Witants are weighed and examined and their mothers 
instructed as to their feeding and general care. The 
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| age Ba 
urse later goes into the homes and shows the 


ers how to prepare the babies’ food and instructs 


ot the baby. The aim of the work is 
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AND Nov. 25. 1916 
are Polish, so we cannot say definitely that this is 
excessive, though it would appear so. It can be said, 
however, that our worst hygienic conditions are found 
in districts inhabited largely by Poles. 

2. Wages: In ninety of the 300 cases, the families 
had no regular income, the expenses being largely 1et 
by charity. In ninety-seven families the regular 
income per week was $10 or less, and in eighty-six 
families between $10 and $15 per week. In only 
twenty-seven families was the income over $15 per 
week. In the matter of wages as in nationality we 
need a large centrol series of families in which the 
wages were equally low and the babies lived. Loy 
Wages are unquestionably an important factor in the 
lugh death rate of the slums 

3. Admission: The youngest child brought to a sta- 
tion was 8 days old. About one half were admitted 
before they were 4 months old. Fifty-four were 
admitted in the first month, ninety-two in the second 
and third, and sixty-nine from the fourth to the s 
enth, and forty-five from 8 to 12 months of age. The 
most interesting points in connection with the adi 
sion weight are best seen in Chart 1. During the evr! 
mionths of lite the babies vary considerably their 


FEEDING OF INFANTS 
Allaitement 
Breast Miate Bottle Mixe 
On 112 7 107 
At erence 49 76 113 ‘ 
adnussion weight, some are admitted above the nor- 


mal and some very much below the normal; after the 


sixth month, however, there were no infants admitted 
above the normal in weight. From the seventh month 


on the admission weight remains practically stationary, 
even when the children are over 1 year of age. \s a 
probable explanation of this fact we would suggest the 
weaning of children at about the sixth month 
resultant disturbance when feeding is not supervised 

lhe other pomt of interest is the relative number of 


infants on the breast alone, on allaitement mixte. on 
the bottle and on mixed diet. 

\llowing for those that were on allaitement te 
at their last conference, only forty-four wer en 
from the breast. The number on the bottle remained 


practically the same. The ratio of bottle fed to breast 
fed is 6:1. This figure may be a trifle high because 
our figures for type of feeding are for the last con 
attended and not at the time of death 


the “are 
keep the baby well.” The work is largely pro 
lactic, and does not aim at special care of the sick 
Inou nalvsis we have taken the 
lowing tors mto account: 
1. Nationality. 
2. Wages 
3. Condition on admission: (a) 


Conterences: (a) attendance ; 
) greatest gain while at confer- 

(c) losses in weight; (d) in- , ri 
rval until death ys afte st 
ne, 1 ber leaths 
5. Deaths: (a) feeding; (b) time conferences 
(c) Causes, 

1. Nationality: Of the 300 babies registered, only 

four were born of American parents. The 
mmauning 246 were distributed among fifteen different 


nationalities, of which the two most prominent were 
the Poles with 127 deaths and the Italians with forty- 
\t this time we have no figures available as to 
large a percentage of our total number of patients 


~ 


¢ 


last conference that infants died: solid line, number per 
nterence of patients attending from one to four conferences ker 
per day after last conference of patients attending more than four 


4. Conferences: Fifty-four of the 300 attended only 
one conference; 151 attended only one to four con- 
ferences. The attendance of those that attended more 
than one conference is extremely good for the first 
three weeks, during which time many mothers attended 
two conferences a week. As the condition of the baby 
improved, their attendance is not so good, and many 


ter 
| | | |_| 
| | AR \ 
| 
| 
j 
WA 
1 
] 
| 
| 
ts 
‘ 


LXV DIGESTIVE DISORDERS—KERLEY AND LelWALD 1309 


R 
eeturn only when the baby again becomes sick. In were only eleven, as few deaths as December and less 
order to compare the gain in weight of these infants than any other month in the year. In *\ugust, how 
+h the normal, we have prepared Chart 2 in which ever, there was a very marked increase, the number « 
normal gain per month ts figured at 525 gm. The deaths jumping to sixty, one fifth of the total deaths o . 
-olid line indicates the gain in weight per month up to) the year. Se} tember, which usually shows a marked 
time when the infant reached its greatest veight, diminution in the mortality, had fifty-on deaths, while 
ieoken line the net gain per month of the ‘nfant October is again down to the average with twent 
» its last weight was taken. It is surprising to see three These figures are especially miteresting WV hen . 
nearly parallel the normal curve and the curve of taken in connection with the dates of admission of the Z 
, fants run. In other words, we are able to ma! ninety-one patients who died of gastro-int stinal «dis 
babies gain practically normally only to lose them during iwust and September. these nine! 
‘ute disturbances Of the 254 that attended ONE Setoes, twenty-two were admitted in July, twent 
than one conference, 68 had no losses in weight, *'* ! \ugust and six in Septem! that OO pet 
i one loss, 36 two losses, and 62 three or more * Mt. of the patients came bt 
represent bal s that we had be rtor tora 
‘rt 3, indicating the time in days after the last period of time, a group of patients \ “ 
e that the infants died, was somewhat of a reach earlier if we are to save them. ©! Fess 
to us. We had assumed that our greatest respiratot nd gastro-intestinal aeal parat 
<< evident how the total deaths follow the respir 
T deaths im the vinter and the gastro-1ntest tik 
——— 1. Ninety-three per cent. of the deaths were 
t= with an incom of S15 or less p 
2, Up to 6 months of age th 
wenght is approximatel normal, 
: 
— 5. Al 60 pet 
as see who e admitted to the | 
== 
CHRONIC DIGESTIVE DISORDERS 
IN CHILDREN 
WITH \ 
| — CHARLES GILMO K 
f aber of deaths perversion 
rok tot eaths. dicitis some ot thes 
be dependent on mecha ig perating in 
ths was among the group of patients who digestive tract has received but ' 
to come to conferences. Just exactly chronic disturbances in childret 
h. e infants died within two weeks of the those characterized by one or! ” 
ttended. Of those that attended only symptoms: repeated attacks af scat p 
ene 1 ferences, a very much larger percentage vomiting; abdominal distention, transient 
died 1 rst two weeks. The general attendance repeated attacks of int stinal 
ting the first four months after registra- evacuations; extreme constipation, Of ; 
ts it fell off very considerably with intestinal association | 
5. Deat Mortv-nine of the infants were breast Children with persistent digest! disorders 
251 ally fed. In Chart 4+ we have eharted habitually irritable, sleep poorl : 
mnths. In addition we have subdivided malnutrition of varving degrees. | tn 
: gastro-intestinal and mis- of cases there is a secondary \! 
: . cellaneous. Th first two we have charted by months patients respond to properly dire } treatment 
d : one i rule the summer peak of mortality is high- — — 
est during July ai d August. The summer ot 915 was 
> exceptional, however, inasmuch as the deaths for July June, 11 


hope to 
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remain a few, however, who are difficult to cure, and 
these come to the hands of the specialist, 

\Ve found that examination of the gastric contents, 
the blood, the urine and the stools did not supply the 
necessary information. It occurred to us that a Roent- 
een-ray study of the digestive tract might be of assis- 

vice, that mechanical defects might be at the bottom 
of the persistently disturbed physiologic and chemical 
rocesses Which resisted treatment in some cases that 

as suceesstul in others. ‘That we have been aided m 

niner far bevond our expectations will be brought 

the detailed report of cases. 
‘oenteen-rav examination of the digestive tract in 


\ 


jon d cluldren has opened up an entirely new 
inter in medicine. Valuable as the rays have proved 
to be the diagnosis ot digestive troubles 
adults. they have become of inestimable value in 
he determination of obscure diseases of the infant 

Phe exaet size, shape and position of the stomach 
ay be aecurately determined. The presence and 
mount of air or gas can he detected and can be 
readily distinguished from a similar condition im emher 
| large testine [hic process of diges- 
no be espe with rele renee to the 
ormal or abnormal time of retention of food m= the 
Phe cause of vomiting may be 


-tomach or mtestine 
elermined. Congenital deformities, such as pyloric 
osis, together with a determination of its exact 
eree may be detected. Congenital diseases, such as 
hilis, mav be discovered. 
testinal disorders are found in many cases to be 
dent on hitherto unsuspected factors. such as 
et] Or size ol thre test al calk l. or some 
rt the sigmoid flexure. Reflex nervous con 
( ( vulsions, asthmatt atlachs, food 
sies, ete., Mm he found to have their cause here, 
! r red by appropriate medical or surgical 
nt based on the Roentgen-ray disclosures. 
¢ degree and cause of constipation may be deter- 
ed 1 lefinite manner heretofore impossible 
tion of the abdominal Visccra mas be detected 11] 
na corrected before it has become the 
( midition which it is known to assume 111 
dt. the treatment of which is one of the most 
hlems presented to the physician or surgeon 
Klem of the long sigmoid merits most care- 
ion from the anatomic, physiologic and 
d surg noints of view. The condition ts 
ul eneountered. It is of congenital nature 
ot apparently disappear with the growth of 
Ihe former view of anatomists and pedi- 
te that the rest of the colon grows at the expense 
wid flexure is no longer tenable im view ot 
umulated evidence brought forward by the 
ren-rav study of the living anatomy of indt- 
children over a period of months and vears 
hice a long sigmoid, always a long sigmoid Dut 


and properly reckoned with and 


recognized 


d. its evils may be greatly mitigated or entirely 


| ated 

Phe recognition of varying degrees of pyloric 

_ in older infants or children is of the greatest aid 
\\Vhether some of these cases are of 

but not of the degree to demand 


steno- 


treatin nt 
ongemitaul origi, 
‘rejcal intervention in infancy, Is a problem which we 


\ 


be able to throw some light on in the near 


j re 


CASE REPORTS 

Cask 1.—A boy, poorly nourished, aged 5% years, weighing 
pounds, was referred to Dr, Bumsted, Newark, N. 
The hemoglobin was 52 per cent., red blood cells 4,640,000 
and urine negative. The child had seven convulsions of 
intestinal origin in the previous three years, and had been 
habitually constipated, requiring medication every day from 
birth. He was very irritable and unhappy. Milk had beer 
stopped for one year because it had been thought not to agree 
with him. The Roentgen ray revealed the sigmoid extendin, 
upward almost to the splenic flexure. As a result of treat 
ment in three months he gained 6 pounds, 4 ounces, the con- 
stipation was relieved and the disposition was much improved 
lhere was no further trouble, and the boy ts well 

Case 2A girl, aged 3'% months, weighing 10 pounds, was 
sutiering with malnutrition, extreme colic night and day, and 
An enema was required daily. The Roen 


constipation. 
The sigmoid 


revealed hyperperistalsis of stoma h. 
-e the umbilicus, and the stomach 
The blood and urine were 


elongated, passing 1 inch abx 
was distended with gas 
examined. As a result of treatment the child gained 5 pr 
14 ounces, in four months. 
tions were normal. 

Case 3.—A girl, aged 9'% years, and weighting 54 pounds, 
showed hemoglobin 40 per cent., and red blood cells 4,000,000 
She was of delicate appearance, had moderate malnutrition, 
and showed very slow gain mn weight \bout ever 
ths she had so-called brhous attacks simulating 
Phe bowels were habitually constipated, 
off 


There was no colic, and ev: 


daily medication was required. The breath was 
fhe Roentgen ray revealed ptosis of stomach, and that it 
failed to empty itself in seven hours There was marked 
ptosis of the transverse colon and marked elongation the 


sigmoid, The child had one vomiting attack after the 


ment of traveling, but as a result of treatment she ‘| 
>= nounds in ten months, and a blood examination ved 
hemoglobin per cent. and red blood cells 4,700,000, She 
required 7 drops of aromatic cascara three times dail 

Case 4—A girl, aged 9 years, weighing 52% pounds, 
showed hemoglobin 60 per cent., and red blood cells 4,700.0 
She was suffering from malnutrition, nausea and 
abdominal pain and discomfort, but not constipatior 
Roentgen ray revealed an elongated sigmoid with a 
the pelvis and another above the crest of the teu \s 

cult of treatment, the abdominal pain and naus m- 
nletely subsided Phe child was well, but the pare led 
to report the amount of gain in weight. 


Cysp 3—A boy, aged 2 years, weighing 14 pound: 
wed hemoglobin 30 per cent., and red blood cell 0,000 


He was pale, very irritable and poorly nourishes 


larvngismus with frequent seizures. The stools sl é 
dence of tendency to diarrhea. There was persist dis 
‘ n of the abdomen, and the appetite was |» lhe 
ul showed few pus cells The Roentgen ra ealed 
elongated sigmoid markedly dilated and pass! 2 inches 
above the umbilicus. The bey was given two blood trans- 
fusion \t first 120 cc. of mother’s blood were giver and 
four weeks later 200 c.c. were given without improvement im 
nemia \s a result of treatment in four nionths, the boy 
ned 3 pounds. 13 ounces’ The hemoglobin per 
ind red blood cells 2.700000. The boy's ¢ sition 
as much improved, and his appetite was ver d. <An 
teresting feature in this case was the gain in v ght, the 
cessation of the laryngismus, and the general, improvement 
in strength, nothwithstanding the persistency 4a high 


degree of secondary anemia 

Case 6.—A boy, aged 18% months, weighing 25 pounds, 2 
ounces, showed hemoglobin 38 per cent., and red blood cells 
4.400.000. He was well nourished, but had a poor appetite, 
and suffered with habitual constipation, requiring medication 
daily. The Roentgen ray revealed the sigmoid loop passing 
1, inches above the umbilicus. The long sigmoid was 
mostly to the left of the median line. As a result of treat- 
ment the boy gained 2 pounds, 10 ounces, in two and a half 
months. He requires one tablespoontul of liquid petrolatum 
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b 
and his massage twice a week. His appetite is satis- motd, abot { the nerma! lena! 
» and the stools are normal. obstruction of the pylorus, ptosis of cecum 
_» 7—A boy, aged 3% years, weighing 23 pounds, 4 U0! \s a result of treatment the boy ga! 
- had hemoglobin 65 per cent. and red blood cells ounces, in six m nths. the evacu me thee 
on) There was marked malnutrition, as no gain in there were no m yomiti ittack 
had occurred for six months There were frequent unchang 
diarrhea, the stools frequently contat d Ca 13—A girl. aged 10 years, w 
There was marked abdominal distention, and the showed hemoglobin 60 per cent., at = | 
was indifferent There were frequent fever periods She was fairl well mm hed ut 
mperature from 100 to 104.5, with or without intestinal urticaria, occasiol lly asthmatic brot R 
-tations. The urine was negative. The Roentgen ray of the met ermittet 
elongated sigmoid passing 2% inches above the was pres n the stools in « 
ss and 1 inch above the transverse colon. Ther was no consti The R 
reaver, some pyloric obstruction. As a result of the st che { 
the boy gained unds, 6 ounces, m seven ! elf in 
and there was a complete cessation 01 fever and TI iw lin 1 \s 
Phe child is well the girl ¢ di 
2 4 boy, aged 5 years, we ighing 33 pounds, showed mu ind 1 ‘ 5 
69 per cent. and red blood cells 4,960,000 He ( 14 \ girl ‘ 
nt attacks of asthma, severe eczema, ) rsistent dis ounces rly well nour ed chowed het 
abdomen and habitual constipation, re uiring nd red | cells 4,800,000. 
dail Scratch skin test showed positive react requiring 1 ! r enema da 
The Roentgen revealed the sigm id to In recur! ent 
lundant. It passed over to the right side until att test lou ( 
~ merged with that of the cecum, and then t 1 mont th t ratur s higl lI 
-e the umbilicus and down again nto the dences ot test truction with ft 
fully three times the n rmal length Asa on Ik teen ray reveal 
ment. the boy gained 2 pounds 12 ounces ot ¢ | 
He has asthma very rarel dis led 
ec7em He required 3 table 
il 
ced 5 years, weighing 32 1 ; 4 
gail weight, s} ved hemo! sf) 
ed hl cells 5,300,000 Ve re 
‘ +) ec 17 t} | 
n habitual cons d1 cod 
1 <phinete rhe Roentgen 1 
not th omoid, with an ¢ 1 
nat te shadow ed that of 
af treatment the boy gained 4 4 is, 
ithe rhe m R chs 
rie mal Lhe Ss] 
] d 2 veaTs ning 25 
and red blood cells 4,60 
She id three convuls s of gas ( 
ve There was 
led ed <iome ) 
\\ e child was in ey et 
the right side as far as ; , 
f treatment she gained 4] 
<iane ceased. The bowels re 
cascara dail 
ved 2 years, weighing 21 
Bl examina 
<s markedly distended, and thet thi 
» daily medication or an en 
ll irritable The Roentgen ra 
id pass 2 ches ré ] 
the leit and dow vard 1 i ‘ 
he descending colon \s a resul f | ; It 
disposition was much mp ed nd Stipa cre 
g 1? ounces, In seven m hs S| t 
f pertussis. Sh required o ili 
Cascafa daily ur lic 
. ced 10 vears, weighing 52 p unds, 12. cu t t Z 
elobin 52 per cent., and red blood cells Case 18—A 1 
4) n and pale, and subject to frequent howed malnittritiot low in i 
out once a month), with elevation « f requiring medication daily e bl 
temperature was frequent bronchitis, and the howels examined The Roentgen ray fr 
s ed a tena to looseness. The urine showed a slight the colon without undue length. ihe 
tindican. | Roentgen ray revealed elongated sig- — treatment only two weeks 
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DIGESTIVE 


MANAGEMENT 

Those patients who showed a ptosis of the stomach 
po and transverse colon were fitted with a Dr. Aaron 

7 band, modified for children’s use, with a transverse 
ridge or shelf so placed as to support the prolapsed 
part. The child was allowed but 2 ounces of milk or 
ater with each meal. Lmmediately after eating he was 
made to rest on the right side for one hour to accel- 
the emptying of the stomach, which was always 


CrAle 
Pwo and one half hours after the menl he 


tarded 


as given milk or water to drink. In this way the 
eight of the food in the stomach at one time was 
=s¢ ied 
In cases with the sigmoid loop and intestinal stasis 
| constipation, massage and gymnastics were of 
ercat Service Liquid petrolatum and olive oil usually 
e better results than other laxatives, but m some 
stances it Was necessary to give fluidextract aromatic 
4 ara three times daily in sufficient amounts to pro 
7 © an evacuation. We found in these cases, as in 
: dreds of others of ordinary constipation, that drugs 
cathartic dosage may be harmful. better 


obtamed hy small doses ota laxative fre 
\VWe found that with massage and 
ght be gradually elimi 


are 

re peated. 

neht food, the oil and caseara mi 

1 \lassage and suitable feeding may have to be 
robably until the child has 


ontinued for a long time, | 
late itselt 


sittticiently for the pelvis to accommor 


the redundant sigmoid 
Our dietetic regulations for the constipation cases 
© somewhat as follows: White bread, toast and 
ers are onritted Potatoes, rice, milk and eggs are 
en sparingly \lilk is often replaced by malted 
Ne Gireen vegetables are given twice a day. Stewed 
fruits are given the preference as desserts. 
sh are allov ed. \\ hole wheat 
} oatmeal crackers are advised. Raw fruits 
vive stomach supposedly empty an hour 
half before meals. Strange as it 
om. this rarely interferes with the appetite. We 
ound the giving of raw fruits with the stomach 
Orit 1 the most valuable dietetic means of man 
stipation. We are speaking now of cases 
involvement 
fia Phe Roentgen ra\ in the above 
of cases demonstrates the uselessness and pos- 
vers of the daily enema, high or low. It 
es and enteebles the parts not involved, gives only 
temporary relief and lays up trouble for future 
yoarrhea.——In those cases with diarrhea or loose 
all fruits, ra or <tewed, and all vevcta 
ere omitted from the diet. This symptom gave 
ttle trouble and ré sponded readily to diet and 
imple medication the patients with diarrhea gave 
carly history of constipation, 
CONCLUSION 
lhere are cases of eastro-intestinal disorders in chil- 
ey due to mechanical agencies. Such disorders will 
| satisfactorily managed when the cause 1s 
hen the child’s parents are shown the nature of 
he trouble by the Roentgen-ra)y findings they give 


much better cooperation and have much less criticism 


of slow improvement. 
; of ptosis of the stomach 


Probably many of the cases 
d intestine found in adults are of a congenital 
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nature, or have their origin during child life because 
of erroneous habits in eating. The child of 5,6o0r8 
years eats a large meal three times a day and with this 
drinks two or three glasses of milk, which he is urged 
to take. All of which means that 2 pounds of food or 
more are placed in the stomach (more weight than 
many can accommodate ), and ptosis results. 


ABSTRACT OF DISCUSSION 

De. Henry D. Cuarix, New York 
this subject several years ago | showed a 
to demonstrate the rapidity with which 
infants, 


| presented a paper on 
series of Tov 
genograMms, the first 
eo through the intestinal tract of 


would 


food 


clinically to tind out, se far as possible, the location of 
pylorus. This study was limited to infants, and would 
it and that is that the sigmoid of the in! 


emphasize one poi t 
i< a much larger structure than ts ordinarily supposed, | 


series of fifteen plates. These babies were not sick: | is 
-imply making a study. In several cases the sigmoid t 
above the umbilicus. In others the sigmoid was a figui 
cight—in some cases it laid to the right and in others to the 
kit: it was very movable and verv large. The sigmoid 
proved to be much larger and more convoluted than pre 


atomic studies had led us to believe. The practical 


| made at that time, and which | still believe, is that se 
pictures show the utter uselessness of trying to giv t 
is known as a “high” enema to a haby. You cannot p 

pass as ft tube thr the sigmoid tlexure of a hal 
simply curves around and around and it does not ss 
through 

lf you simply pass a catheter from 2 to 3 inches bey he 
rectum, having the bag only a foot or two above tl ' 
of the bed, and | proved tt roentgenographically, you I! 
the whole lower bowel in a minute or two hy revert 
talsis we can soon fill the large bowel. Careful feeding 1s 
not enough in these cases. There is at times a st! | 
‘“ause for poor ! utrition 

Dr. L. R. DeBuys, New Orleans: At the same meeting a 
which Dr. Chapin read the paper he just refer | 
reported a case ll which there was obstruction )) m 
It was a case of syphilis of the stomach, ands! the 
peristaltic Waves and other symptoms usually seer 
obstructiot The case cleared up with sp 
Phe air ball ts nicely seen in these cases I believe t the 
tile cha iwcter of the vomiting tn these cas 
thre ball. It is rather hard to conceive how the 

hers of the stomach can throw mater 

nee it der and my explanation 1s that an S 
long with the food becomes so compre iat 
in a pneumatic manner it cattses the food to | in 
the direction of least Treststance, that 1s, through ' mouth 
‘ ( 

Dr, ELARRY LOWENBURG, Phil idelphia have been llowing 
ty some cases In the same way ™ the hope that 1 1 lead 
omewhere in the treatment of obscure condition: peciall 
iy cases of obstinate constipation | must conte that m 
results have been disappomting and after caretul some- 
times expens entgenographic studies | have not found 

much advanced in the therapeutics of these nditions 

, Dr. Kerley would go a litthe more into as to 

at his treatment was m some of his special cases for 
nstance, in the case of colic that he said was the worst he 
had ever seen. These cases frequently try our OW and our 
patient's patience to the breaking point, not to mention the 
tation 


place our pr fessional 


roentgeno- 


jeopardy in which they 
ig to these women and showing them a 


suffice. They want their babies t 
to resort to artificial nourishment. I do 
rought out with retere to 
1 that it empha- 

that the mere 
e pylorus 


\lere talki 
ogram will 
They often force us 
think that the point which he l 
pyloric obstruction is exceedingly valuable, an 
sives the fact, which I have long maintained, 
of visible peristaltic waves and of a palpable p 
constitute indications for operation. 

val test, together with the roentgeno- 


not he relieved. 


nce 


presence 
do not, in themselves, 


think that the chare« 
graphic studies, provides valuable data in reference to the 


+ 
7 
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. t of material which passes through; thus permitting 
us to have some idea as to whether this is sufficient or not 
to sustain life, and it further enables us to decide for or 
wainst operation. I have also demonstrated that all surgical 
cases present a weight curve resembling the crisis of pneu 


monia, while all nonsurgical cases present a weight curve 
ng the fastigium of typhoid fever 
louN Zanorsky, St. Louis: I was led astray by the 


plat rn one case. A child about 5 years of age had vomited 
evervthing for the last two months; this was the hist 
from the mother. Two or three doctors had treat d 
for dyspepsia. On a careful examination [ could 
information. I had a roentgenogram made, and 
ntly showed a positive obstruction at the teoc 
( othing seemed to pass through for hours and hour- 
t explain it. | did not know of any such thing 
the valve I thought it better t have an expl ra 
tion \ few davs later the child was sent to tl 
(on arriving there, a history was given of a slight 
eain examined the cerebrospinal system. I had 
ialist examine the eves. It proved to be the begin- 
erebral tumor 
> Kertey. New York: The management in these 
ted largely im the massage and evymnast 
| aby with the verv severe colic, massage was 
da In addition to this, one half ounce ot olive 
n daily in divided doses, cascara 


times a dav was given temporarily in a few 
ifter meals 
New York: The question of so-ca 
rings up a whole host of other quest 


correct mterpretation bothers lis all more 


the roentgenolog st has to go ove the elit il 
the most close cooperation with the cliniciat 
S <erlev and I have had, otherwise we will go 
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I Medical Corps, United States 


Depart ent SS 


SAN ANTONIO, TEXAS 


T tion of the national guard on the Mexi- 
can offered unique opportunity for taking 
st egrec ot mediconulitary preparedness, 
and to ¢ a just estimate regarding the advances 
in m1 itation which have taken place since the 
last ¢ | call on the state troops in 1898 he 
mobil 1 of militia organizations began May 10, 
1916, v he Texas, New Mexico and .\rizona troops 
were called on and mobilized at San Antonio, Texas, 
Colu .N. M., and Deuglas, Ariz. The total num 
bet ) mustered in was about 3,000. Recruiting 
to merease the size of these southern organizations 
Was Si undertaken. June 18, 1916, the remainder 
of the ional rd was called out, and began moln- 
izing at the respective state encampments. June 30, 
certain northern contingents arrived on the border, 
and by July 31 the primary southward movement was 


practically completed, and approximately 110,000 
national guardsmen in federal service were encamped 
along the frontier line from Yuma to Brownsville 
Subsequently certain organizations were ordered home 
lor muster out, and were replaced by troops which had 
been held for training and equipment at the home 
camps. The number of men sent south during the 
second and third movement in August and October, 
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respectively, was about 20,000, making the aggregate 
of state troops which have served on the border 
approximately 130,000. The largest number of militia 
on duty at any one time in the Southern Department 
has been about 110,600 Sept. 15, 1916, there were 
101,084 officers and men present 

~ Prior to the arrival of the militia on the borde: 
practically all of the regular organizations of the 
mobile army in the United States had been distributed 
along the frontier This force numbered approxi 
mately 41,000 men, and was subsequently augmented 
by about 2.500 coast artillery troops of the regulat 
army, employed in the emergency as infantry, Of the 
total number of regulars on the border, about 13,000 
were cni 


loved in General Pershing’s expeditionar 
force in Mexico, which used Columbus, N. M., a 
a base 
MOBILIZATION OF MILITIA 
The mobilization of the militia clearly demonstrated 


many of the weak features in all branches of our mil 


sVstem, but only those matters riaming te 
LToOOops will be rread to mrs 
pom worthy of note has to do with the physical ¢ 


ination ot officers and enlisted men in the nator 
guard. Inthe regular army a high standard ot pl 
cal fitness ts demanded of both com 


enlisted personnel before entry into the military ser 


vice \s a result of periodic examination, and elim 
nation of the unfit, this high standard is maimtaimed 
In the case of the organized militia, the law provided 
wher state certified that it conformed to the physical 
standards of the regular army, that its troops shoul 
he mustered into the federal service without pl 
examination, and that the men should <0 
practicable thereafter, be examined under the supe 
vision of a medical officer of the regular service. Mi: 
of the Lutes 1 ported tl t thev comphed with reg 
army standards, and their organizations ere cor 
quent! mustered into the service of the | ited St 
(on examination by the regular medical ofticers det 
for the purpose, however, it was i 

numbers of the officers and men were untitted tor 
military service because of physical detects, ofter 
long st ling The proportion so disqualitied vari 
greath in different states, but im sever ed 
30 to 40 per cent of those mustered 1 \side fron 
numerous instances of diseases, such as venereal 1 
tions, tuberculosis, nephritis, heart lesions and ep 
lepsy, there were great numbers who were tound 
disqualitied because ot condit 

been detected by a cursory examination 
underheight, underweight, absence ¢ 

vision and hearing, hernias, flatteet, obvious 

ties, immaturity, senility, et \s extreme inst 
men blind in one eve and wearing gl ( and 
man with an artificial leg had been accepted | 
failure on the part of the national guard to cor 

the desired physical standard is due partial 
experience, time and care on the part of militia medi 
officers, and partially to the pressure which ts of 
brought to bear by organization commanders im 


interest of men whom thev specially desire for o1 
reason or another to enlist in the 

Such laxity in physical examination ts a fundamental 
defect in the militia system of many states. A unit 
which loses at mobilization 15, 25 or 40 per cent. of 
its personnel because of physical defects is seriously 
handicapped at the outset by reason of shortage of 


men, and if it goes into active service still retaining 
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this defective material, the handicap is still greater ; 
such soldiers will fail under the stress of campaign 
and become a burden on their comrades and on the 
anitary service. 

In the case of our recent mobilization, a part of the 
ineligibles were at once discharged from the service at 


the muster-in camps. In other instances, the regiments 


ere moved to the border before this could be accom- 

i lished, and the defectives have been, or are now being, 
charged on surgeon’s certificate of disability. The 
covernment has been put to the expense in each case of 
quipping a useless man, transporting him to the bor- 
r, subsisting him while there, and returning him to 
home, all through failure of the militia medical 
hicer to maintain a high standard of physical require- 
ments. The number of discharges for disability among 
he militia in the Southern Department between June 1 
and September 30 was 1,174. The records of causes of 
discharge in June are not now available in the Southern 
Department, but Table 1 shows numbers discharged 
during the period from July 1 to Sept. 30, 1916, tor 
hoth regulars and militia, and the causes which led to 
their separation from the army. Large numbers of 
nilitiamen who did not come up to the required stan- 
d still remain in the service, notably those under- 
ed or those having defective vision and hearing, or 
bad teeth or hernias. Many of the latter have been 
operated on. Certificates of disability for discharge 
ontinue to come in at the rate of about fifteen a day 


PABLI 1 -€AUSES OF DISCHARGE FOR DISABILITY IN 
SOUTHERN DEPARTMENT, JULY 1 TO SEPT. 30, 11 
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fhe second weak point which was demonstrated im 


ilitia svstem had to do with deticient personnel, 
if trainmg and incomplete or improperly cared-tor 
uipmel lhese defects apply to the combatant 


hes equally with the sanitary troops, but wherea- 


ombatant branches are likels to be given at least 
ome time preparation for hostilities, the sanitary 
roops are allowed no time to prepare to combat dis 
se, because sickness will begin the day the troops 
« mobilized and is apt to be more marked at the 
set, When the troops are unseasoned, than at a later 

vhen they have become inured to the hardships 
eld service and when the weaklings have been elim1- 
ted. Many regiments had insufficient sanitary per- 
iel, and one at least was mustered in without any. 


( 


(he number of ambulance companies and field hos- 


pitals was not nearly sufficient $0 provide for the needs 
offensive campaign. The endless stream ot 


urgent requisitions for property clearly indicated that, 
many sanitary units had not kept their equipment up 
to the standard. The situation as regards sanitary 
equipment and supplies was still further complicated 
by the appearance, almost coincident with the mobiliza- 
tion, of the 1916 edition of the “Manual for the Med- 
ical Department,” which radically altered the equip 

ment of sanitary units. 

The third weak point in the militia system had to do 
with typhoid and smallpox prophylaxis. Antityphoid 
vaccination has never been made compulsory in the 
national guard, as it has been, since 1912, in the regular 
army. A few states had inoculated a considerable por 
of their troops through the voluntary system, but hy 
far the larger number of the militia had to be tm) 


nized during the rush of mobilization and physical 
examination. The difficulty of the procedure ys 
increased by the movement of many regiments to the 
border before the full course of three inoculations had 


been completed. This vital procedure has been pushed 
most vigorously, and now the entire national guard | 


been immunized, with the possible exception of an 
occasional straggler. No ill effects have attended 

inoculation. The highly satisfactory results which have 
been attained by typhoid prophylaxis will be di ed 
at a later time. Fortunately, the Army Medical Scljool 
in Washington was supplied with the personne! and 


equipment to produce almost unlimited amounts of 
typhoid vaccine. Between June 19 and September 30, 
745 liters (quarts) of antityphoid vaccine were pre- 
pared, and no delay in furnishing it to organizations 
occurred. The need for smallpox vaccination wa- well 
shown by the very high percentage of “takes” in many 
organizations. 
HOSPITAL PREPARATIONS ON THE BORD 

\t the time the state troops were mobilized, there 
were on the border two base hospitals of about 200 beds 
cach, one at San Antonio and one at El Paso; also a 
temporary hospital at Columbus, N. M., with a capae- 
ity of about 150 beds. The state troops brought with 
them thirty-two field hospitals, and there were also 
present in the Southern Department six field hospitals 
of the regular service. The field hospitals, however, 
were not available for the permanent care of the sick 
for two reasons; first, they must always be kept mobile 
so that they may accompany troops if active operations 


2. NUMBERS AND PERCENTAGES SICK BAS AND 
(AMP HOSPITALS AT TEN DAY INTERVALS 


Sick | Number Approxi- | Perce: Number 
of Tirose mate |} ageot of 
Dute Regu Mili- | with Strength Cou Vacant 
lurs tia | Total | Venereal | of Com mand ir Beds 
| Diseases | mand Hosp 
Ang. Re 1504 149,000 it 
\ug 1,254 Lit 71 151.8000 | 1.4 “0 
sey 10 23 | | Iss 
Lod 444 146,00) l 
‘ 1493 482 | 147,000 | 1.3 
1 10M 1.571 587 | | 


begin ; and, secondly, fieid hospitals are not really “hos- 
pitals,” but merely meagerly equipped shelters for tem- 
porary care of the sick and wounded in actual war 
while they are on the way to the base hospitals at 
the rear. Consequently the immediate need ot greatly 
acilities on the border was 


increasing the hospital f 
foreseen, and construction was promptly started. By 
building temporary pavilion wards at San Antonio and 
1:1 Paso, the capacity of the existing base hospitals was 


| 
‘ ] - ‘ 
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increased to 750 and 900 beds, respectively. Base hos- 
pitals of 500 beds each were constructed at Browns 
ville and Eagle Pass, Texas, and Nogales, Ariz., and 
smaller hospitals, ranging in size from 100 to 350 beds, 
were built at MeAllen, Llano Grande, Del Rio, Fort 
Clark, Laredo and Marfa, Texas, at Douglas, Ariz., 
and at Deming, N. M. The amount expended on this 
eonstruction has been about $450,000, and the total 
hed capacity, October 27, was over 4,600. At this 
date all of these hospitals were practically completed, 
hut they opened up for patients at a much earlier 
period, ‘some of the new 
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outfit heated by gas or coal oil. An excellent Roentgen 
ray machine is installed. These hospitals, as a rule, 
are manned by officers of the regular Medical Corps 
and the Medical Reserve (¢ orps, and by enlisted men 0; 
the Medical Department. Female nurses from the 
Army Nurse Corps are serving at all but three of the 
hospitals, the three not so supplied being of small 
capacity, In some of the border hospitals, selected 
medical officers and enlisted men of the militia formed 
a part of the personnel and rendered valuable 


ones receiving limited 
number of sick in the lat- 
ter part of July. Nearly 
one half of the beds were 
uy ied October 27 
movement of sick in 
se and camp hospi 
nee August 20 is 
lable 2. 
enlarging the per- 
t base hospitals and 


Prior to the moliliza 


tion of the militia, there 
+ | vas at & \ntomo ar 
der the charge ot \lajor 


| loseph | Stic] \ledical 


the state roops, Depart 
bar | ment Laboratory No 

was established at 
} EI Paso, Texas, by Major 
Charles F. Craig, Medical 


lding the new hos 
uniform type of _ 
tion has been to the construction of the ter 
he standard unit 
iether ward, office, operating suite, nurses’ 
or dining room is a wooden pavilion 100 feet 
20 feet wide, having ridge ventilation and an 
. porch on all four sides. It is completely 
Such a building when used as a ward has at 
o small rooms, one tor property and one for 
ster’s quarters, These wards accommo- 
four beds comfortably, and by crowding, in 
could shelter forty. Detached shower baths 
d, and all buildings are connected by cov 
lors. The pavilions cost from $1,800 to 


pav Is t Base H t Ss 
rt Building under le 1 

i Company ¢ 
S< each, depending on the local prices for lumber 
taming of equipment for the new hospitals 
[ror large medical supply depots at St. Louis and 


New York was inaugurated as soon as construction 
conunenced, and the more essential articles were on the 
ground by the time the first buildings had been suffi 
ciently advanced to receive patients. By the first of 
Sep tember the new hospitals were pri ictically complete 
in their equipme nts. Standard white enameled hospital 
beds with hair mattresses are provided. Each hospital 
has a well equipped operating room with sterilizing 


iH \ ( Orps, and Department 
Laboratory No 3 oat 
Nogales, .\riz., bv Major 
lkdward B. Vedder, Medical Corps. All of these labo 
ratories are prepared to pertorm every varict of 
advanced laboratory work. In addition, each hospital 


has a laboratory equipped for ordinary clinical work 

lhere are also in the Southern Department two field 

laboratories available to send where needed. One ¢ 

been functioning at \le.\llen, Texas, 

where there was an outbreak of paratyphoid fever 


among the New York troops. The work if the labo 

ratories has been of great pri tical as well as scientiti 

\ Put for the lal oratories, ] resence ot ] inn 


typhoid tever, nearly all of a mild type, eo have 
been unknown he reports which will la be ren 
dered on this disease by the heads of the labor 
will undoubtedly be the most extensive productions on 


this subject ever published in this country 


FIELD HOSPITALS, AMBULANCE COMPANIES AND 
MOTOR AMBULANCES 
There have been in the Southern Department thirty- 
two militia field hospital companies and twenty-two 
ambulance companies, besides the six field hospital 
companies and an equal number of ambulance com- 
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panies belonging to the regular army. For both the 
regular and the militia, preparedness demands that 
more of these important sanitary formations should be 
organized, until we have ready for immediate service 
sufficient field hospitals and ambulance companies to 
proy ide four of each for ey cry division of troops, this 
being the minimum necessary for efficiency m cam 
paign. Some progress mn this direction is being made 
hy the Militia Bureau. 

During the summer, motorization of the field hos- 
pitals and ambulance companies has been proceeding. 
Four of the six regular field hospitals are already 
motorized, the standard equipment being ten 1!., ton 
\ part of the trucks are 


trucks and one tourmg car 


sporting the enlisted personnel, and the tour 
lhree of the regular ambu 
motorized, and motor 
found of great use in evacuat 
bases from Mexico and on division 
ndard motor equipment for 
mpany consists of two Lt. ton trucks, 


ofticers 


1 1 
} 
| 


‘ i 
irts truck. and twelve ambulances, two of 
eine specially designed for comfortable 
¢ up patients. There are, how- 
limit tions to the use of motor 
<pitals and ambulance com- 
place, ro dct nditions will be 
s, especially in wet weather, which 
tse of automobile ambulances or 
=~ ulances at pre sent 
le to k lo the speed ofa 
g | (from 2!. to 3 miles an hour) 
g engine. There appears, there- 
ce, te eld of usefulness for the mule- 
vagon, and the present 
e three fourths of the 
units and leaving one fourth 
mal tr tion. Trailer ambu- 
! successful over the rough 
have a limited usefulness on 
Septel r OO, there were 135 motor ambulances in 
SOU ern Wepartment, ne many more en route or 
ort of those already received 


he ambulanec companies, two 


le for possible tive service Mexico 
) of need to ral hosp 
Nortl required the services of a hospital 


(his train consists of ten Pullman cars espe 
reconstructed for the purpose and leased by the 
r Department. It carries a staff of officers and 


d men of the Medical Department and seven 


female nurses of the Army Nurse Corps, and also 
cooks and porters. “The ward cars accommodate 160 
patients. In place of the lower berths, iron bedsteads 
with springs and hair mattresses are provided. A 
well equipped operating room occupies a part of one 
car. and a kitchen is located in another. Doors on 
the sides and wide corridors allow ready access of lit- 
ters to every part of the train. In all respects this 
train is much more complete and luxurious in its 
appointments than any of those used in the Spanish- 
American War. The train has already made several 
trips to the Brownsville District, evacuating sick from 
the camp hospitals to the base hospital at San Antonio, 
and has made one trip to evacuate the sick from the 
latter point to the Army and Navy General Hospital 
at Hlot Springs, Ark. 


SANITARY PERSONNEL 


With the mobilization of the state troops, a severe 


-train was thrown on the personnel of the \ 
Department of the regular army. The sanitary per 
sonnel of the organized militia is not even stifficient to 
provide fully for the service at the front: that i<. the 
service with regiments, field hospitals and am! e 
companies. Consequently, the duty of build: d 
manning new hospitals and hospital trains, of running 
supply depots, and of providing physical exc rs 
and sanitary inspectors and instructors devolved 

\ledical Department of the regular army. Tad 

sion of Mexico occurred, the strain would h " 
very much more severe. .\s was to be expect the 
number of medical officers of the regular army | 
by law was found insufficient. All other parts the 
United States were stripped of regular medical rs 
to supply the needs of the Southern Dey nt 
I:xtensive use was made of officers of thi J 


20, 1916, 


Reserve Corps, the Army Directory of .\ug 
Of 


showing that 340 were then in the active service 
these, 141 were on duty in the Southern Department, 
\ug. 31, 1916, the remainder being at the foreign sta- 
tions and in the North at posts stripped of regular 
officers. The number of regular officers on duty the 
same date was 209. It was found necessary to recall 
metlical officers from Panama, Hawaii and the Phil- 


ippines to supplement the supply available in the r 


; Page 1] [rain 1 Note side doors for | ling litter 
| | a7 
| 
4 
cl ie al ¢ of the ise and camp Nos 
Ass ls, and the re inder in store awaiting distribution 
| 
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Lnited States. ‘The number of militia medical officers 


in the Southern Department, Sept. 30, 1916, was about 


TROOPS 
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MEDICATI SUPPLIES PROMPTLY’ PFURNISILED 


With few minor exceptions, medical property of all 


The enlisted men of the Medical Department of 


700 


the 
30. 1916, aggregated over 3,000. 


regular army in the Southern Department, Sept 
There 


were 197 


kinds has been promptly obtainable by the troops on 
the border, and no suffering or hardship has resulted 
from shortage of medical or surgical supplies lo 
expedite issues, medical supply depots were established 
at El Paso and San Antonio. Requisitions referred to 


these depots are usually tiled on the day of receipt, 
nd, except in the case of verv bul articles, shipment 
is made by express or mal The equipping of the new 
hospitals, the stocking of the mm Su] 1)] le nil 
the issuing’ of thousands of shipments | Revenant att 
mount of work on the supply department whiel 
undreamed of since 1898, and wl nately, 
heen accomplished without the and contust 
haracteristic of that period 
No call ] been made on the national Red Cr a 
for furnishing either personnel or sup The pul 
, lished statement that Red Cross nurses have been sent 
to the border is correct only to tl extent that th 
Irses aunestion were selected ons ¢ 
enrolled list urses: but thes 
tioned | t! POVETTIN t] 
s other members of the Army Nurse Ce . 
SPECTORS AND INs 
he national guard and the regular an 
along the border for the ost rt i 
mps 1 cing i e from 4.000 15.000 n 
P In certain regions 1 e have been small det 
scattered out for special 
perating ion of the larger camy 
f the Army Nurse Corps, a part Of as will be learns 
urses on the Red Cross TESCT V4 list rhiclits | mort lit he ] 
rtv-nine dental surgeons of the regular 
the Southern Department Phe 
needs of the regulars and nuhitia 
150,000 men. A considerable num 
ireeons of the militia were appointed 
port | outfits promptly from the makers, 1 
as ihle to provide all of them with the 
ne nts. 
he Medical Reserve Cory Ss responded 
free for active duty, in many instances to 
their nal disadvantage. The same applies 


to t ficers of the militia who are 
cases at large financial loss 
Phe re insistent calls of family and practice 
nation of many officers, both in the 
orps and in the militia. Also, many 


serving 


request rm to the imactive lst are received 
from he Reserve Corps. These losses are 
specrall since the prospect of active service 
in ome less and less. Phe work to be 
lone « s not diminished, and those who 
ive certain degree of medicomilitary 
eEXpeniet return home, have to be replaced ol sites e been least satis! 1 the 
other lly have no expericnee, This fea Brownsville District ilo | (, 1 


ture of the situation constitutes a serious defect in our because this region is lower both in latitude and ek 


present syster lt has, however, one bright side, 


which is that it offers a certain amount of medico ment d partly | se of the unus 1 almost 
military trang and experience to a considerable num rainfall which has characterized this see 
ber of physi who would doubtless again volunteer tion during the past summer. ‘To each camp has been 
lor service with the colors in any real national assigned one or more experienced regular medical ofh- 
emergency. cers to tas camp samitary ins] ectors nd when sev- 


4 
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eral camps are located in one military district, a dis- 
trict sanitary inspector supervises all. The functions 
of the sanitary inspectors comprise not only the cor- 
rection of faulty conditions and the giving of expert 
advice in sanitary matters, but also teaching in all of 
the duties pertaining to medical department adminis- 
tration in the field. comprehensive and = graded 
course of istruction in medicomilitary matters has 
been prepared and ts be- 
ing carried out in the en 
tire Southern Department 
under the supervision of 
officers of the regular 
army. This 
plies not only to the off 
cers, but also to the en 
listed men of the Medical 
Department (formerly 
known as Elospital Corps 


Wie). 


course aly) 


In addition to the 
above-mentioned sanitary 
Ispectors, certain se 
lected officer: from the 
Medical Corps of the reg 
ular army have been ck 
tailed as general sanitary 
It is thet 
duty to visit the camps. 


sanitary con 


litions and to report thereon to the adjutant-general 
f tl m hese general sanitary inspectors are 
authorized to issue, in the name of the commanding 


reneral of the department, the necessary orders for 


te correction of anv sanitary defects 
] Ith of the troops 
Ral Its \N 
RONIMATELY \N 
\ ~ 
Re 


f this tv} occurred in Mexico, 


TROOPS 


Jour. A. M. A, 
Nov. 25, 1916 


CHAMBERLAIN 
SANITARY PROCEDURES 
No new sanitary procedures of importance have 
been employed, and success in preserving health has 
depended on the continuous and stringent enforcement 
of well known sanitary principles. First, and prob- 
ably most important, has been the rigorous smallpox 
and antityphoid vaccination. Water supplies, when 
not in themselves above suspicion, have been for the 
most part purified by the 
calcium hype chlorite 
process, the Lyster bag 
being used. Kitchen gar- 
bage, both solid and 
liquid, has been disposed 


of in company incinera 
tors adjacent to the 
kitchen. Human excreta 


have been received in sits 
covered by fly -proof 
Havard boxes with auto- 
matically closing covers 
Urinal troughs re 
swabbed with crude oil 


daily. In most camps the 
pits have been burned out 
daily with crude oi! and 
straw. In some 
spraying of the interior of 
box and pit with NIX- 
ture of coal oil and mp- 
black has been practiced. This procedure has proved 
very successful in keeping flies out ot the pits lhe 
latrines are located on the side of the cam: Ost 
remote from the kitchens. Flies have been « ted 
by prompt incineration of garbage, cleanliness } icket 
lines, early removal of manure, catching of n 
IN SOUTHERN DEPARTMENT; MEAN STR 
APPRONIMATELY 
of } Sick Report 
M Para ryt 
10s 
11 
{ 519 
1 1,7 


r 
‘ 
- J 
4 
= 
7 Fig. 7.—Interior of temporary | 
pacity, thirty-four beds 
i 
| 
yal 
4 
ot 
Sen 
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Neus 
traps and fly-paper, and by poisoning them with 
formaldehyd solution. Kitchens and mess-shacks have 
been screened as soon as possible, but there has been 
considerable delay owing to difficulty in obtaining 
promptly the great amount of netting required. The 
usual methods for preventing the breeding of mos- 
quitoes have been practiced. Mosquito bars for the 
entire militia command could not be furnished for a 
long time, because the Quartermaster Department 
found it impossible to purchase such large quantities 
in the United States. A small malarial outbreak in 
September, at Llano 
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limits ot the United States in 1898, malarial fevers and 
diarrheal diseases caused a little over one half of the 
total admissions to sick report. A study of Table 3 will 
show that in 1916 this group of diseases has been a 
small factor in the morbidity lists. In 1898 among 
85,000 volunteer troops serving in the United States 


there were 1,986 deaths from disease in the eight 
months from April 22 to December 31. In 1916, 


among 105,000 state troops on the border, there have 
thirty-eight deaths from for the three 
months from July 1 to September 30. Among 43,000 

regulars during the 


heen 1 disease 
hh 


Grande, Texas, was | same period, there 
handled by prophy- have been nineteen 
lactic use of quinin deaths from disease 
per i the eradica- Of these death 
tion of mosquitoes only twelve among 
1 their breeding the militia and five 
Excellent mmong the regulars 
shower baths were were due to acute in 
poss all be The rates pe 
lant been car- port in the different 
ri with the districts of thre 
ust rgol in- hern 1). 
it lomel rie are shown 
ol! netions lable 4+ for regulars 
Ins in per- ep 
SI e has been given to all troops ratel) lt will be noted that in most instances the sick 
7 . rate is lower for the militia. This should not be taken 
to mean that the health of the state troops is really bet 
ble absence of imtectious diseases and ter than that of the regular army. The true expla 
m disease among the troops on the border — tion is as follows: In the regular service a soldier who 
; onstration of the progress in military cannot do his full duty because of a minor disability is 
. has been made since 1898. This is pla ed on. sick re port, nd consequently his illness 
in regard to typhoid feve ? which will becomes a matter of official record '" 1s rule is strictly 
he ¢ rate consideration further on \mong  enforeed. As a result of the more lax discipline in th 
the troops serving within the continental — state troops, soldiers are frequently excused from dut 
OF RATES PER THOUSAND ON SICK REPORT DEPARTMENT: STREN« 
LARS APPROXIMATELY » AND RONIMAT 
Browns. New New ‘ 
\ York Lares M \ 
Liv lis lis 
Nom 
\ \ 
\ re. } 
its 
Oetot “) 
Militia... 
October Regulars 0 F 
the a roe strength are only approximate, as they varied materially from week to week The rates per thousand are based on 
. a F ally j ywonsvil istrict, Was not included as a part of that district. 


; During this period these division 


troops 


were on a strenuous 


march, 


BORDER TROOPS 
varying 
Is ck il] 


injuries 
putting them on sick report is often fav- 


to a 


‘¢ without appearing on sick report. 
hits 


the more 
from 


to occur 1 the case at 


commnon he tendency to excuse men 


duty without 
ored by the pa * tia surgeons, in the first place, to escape 
what is considered minecessary paper work, and in the 
sccond place, in many instances, to avoid entering an 
undesirable “not-in-line-of-dutv” record against men 
who have venereal disease. Since the sick record 1s 
he basis for the adjudication of future pension claims, 
it can readily be seen that failure to record disabilities 
vhich intertere with performance of duty is an injus 
tice either to the soldier or to the gove rnment depend 
ne on whether the disability is or 1s not sucident to the 
¢ 
NUMBERS SICK IN CAMP AND BASE HOSPITALS 
In) Mexico serious cases have had to be treated 
Cine, at least, 1 eld hospitals. In other sections ot 
th Sotithern Department all save the most trivial 
4 nd ephemer: Ni of injury and disease were placed 
the base and camp hospitals. The numbers of sick 
hese hospitals at ten day intervals ts shown 
| 2 for regulars and militia separately. The per 
ee of the total command in these hospitals 1s 
4 
onsiderable amount of 
wavs well below 2 per cent 
© venereal disease The figures 
epres the entire number 
s, | sc many with this class of dis 
1 ters, Or, 1 the case of the 
on sick report at all 
\ 
wnber © is, With cause 
militia separately during the to 
ernmod June to ielusive During 
cre 121 eaths 11) a command ; 
150,000 men Paes the latter three month 
?| yore due to dise were 
es. Al | to ext CAUSES SUE h 
nds, inary injuries, drowning, 
( Only 17 of these deaths were 
- aente infectious diseases, viz.: 3 from pneu 
> from meningitis, 9 from dysentery, 1 from 
oil fever. 1 from scarlet fever, and 1 from 
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TYPHOID FEVER; NO 
FROM TYPHOID 

rom Miaty 1, 1916, to Oct. 18, 1916, there have been 
four cases of typhoid fever, with no mortality, 
the 170,000 troops which have served in the 
throughout the Southern Department 

In ISOS among 147,795 regular and 
volunteer troops there were 20,926 cases of typhoid, 
with 2,192 deaths, im about eight months. Most of 
the cases were contracted within the United States 
In 1899, ameng 105,260 regular and volunteer troops 
there were 2,184 cases of typhoid with 258 deaths. 
During the vear 1900, among 100,389 regulars and 
volunteers there were 978 cases of typ jhoid fever and 


CASES 


twenty- 
among 
border camps 

and i Mexico. 


lo4 deaths. The phenomenal improvement which has 
rABLI NUMBER AND CAUSES OF DEATHS IN) SOUTHERN 
DEPARTMENT AMONG APPROXIMATELY 48000 REGULAR 
TROOPS AND 105,000) MILITIA; FEW OF Till 
MILITIA WERE PRESENT IN JUN 
Number of Deaths 
Causes of Death y \ugust Se] | 
Regu. |Regu- Regu- Mil- R \ 
lurs i irs tin 
shot ‘ 
I 
s 
Diseases ¢ 
‘ 
Meningitis 
Me 
Diabetes 
\ 
| obs 
|’ 
| \ 
= \ 
Pub sis 
‘ 
| 
} Troops ¢ r, News 
racterized the present mobilization, ompared 
vith the mobilizations of 1898, 1899 and . may be 
tributed in part to betterment of general samttary 
onelity but much more largely to a sp« measure, 
the compulsory administration of antityphotd 
cin his is evidenced by the fact tl although 
nhoid is endemic in this section, there have been bu' 
twenty-four cases of this disease among the troops, 


numbers ot 
which 


chile there have been very much greatet 


infections, both of 


paratyphoid and dysentery 

re preventable by the same general sanitary precau- 
tions which are efficacious in limiting the spread ot 
typhord. It is the specific sanitary procedure, anti- 


phoid ‘noculation, which has safeguarde | the troops 


from the ravages of typhoid fever. 

Table ¢ status and date of 
vaceination in the case of those 
It will be noted that no 


shows the the typhoid 


» soldiers who developed 
regular soldier 


the disease 


Jour. A. M. A 
Nov. 25, 1916 
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BORDER TROOPS 
has contracted typhoid fever who had been vaccinated 
within a period of three years. Among the 150,000 
militia, fourteen cases have occurred mm men presum 
ANTITYPHOID VACCINATION STATUS OF PERSONS 
DEVELOPED TYPHOID FEVER IN THE SOUTHERN 
DEPARTMENT, MAY TO 


TABI 
He 


Is, 1016 


Number of Cases of Ty] 
Developing 
1 tiv R Militia Civ 
\rmy ‘Troops Connected 
wit \ 
\ 
\ i 
\ pel 
\ l l 
\ 
\ l 
\ complete at onset of 
bably Vue ute 
| ed by the army supposed to be wae 
ys soldiers, but y escape on 
- Two ot t s ot typhoid W ‘ 
thes e krow to hav receivedd Vie o t t 
s have 
ted within three years. Nine of them, 
the records, were vaccinated during the 
» The exact facts in regard to these cases 
ns. never be ascertained. It is known that 
es vaccination of militia was performed 
other than the standard army preparation, 
en such remarkable results in the regular 
also possible, as a result of haste, lax 
faulty records, that some of these four 
rred to above may have failed to receive 
SOURCES OF INFECTION 
No. of No. 
‘ 
Browtsville l i> 
Pharr, Texas 
Mission, Texas 
Mi 
\ Kentucky 


may not have received the full course 
hich is required. All that can be said 
t pr t the records indicate that they had 
within three vears. 
| among the soldiers these twenty-four 
were is shown in Table 7 


OF PARATYPHOID FEVER 


vhich has been found to be a factor 


of in mong the European armies, has also 
MISTRIBUTION OF PARATYPHOID A 
No. of No. of 
uses Causes 
Fort R San Benito, Texas 
MeA Marfa, Texas 
Mis Fi Paso, Texas 
Fort Huactuea, A! 
l Douglas, At 
Columbus. N M 
br Son Antonio, Texas 
Lare j Mexico 


occurred in considerable number of instances on 
the Mexican border. From May 1 to October 7 there 
have been 250 cases diagnosed by blood culture, and 
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undoubtedly there were other cases which rematmed 
incorrectly diagnosed as a result of not submitting 
specimens bor laboratory examination \bout G00 

negative blood cultures have been marae in cases ot j 


indefinite fevers. In general, the cases of paratyphord 
have been very mild and often of bret duratiot 
pritient- have been extremely ill nad have 


hemorrhages and a typhoid condition Rose spots have 


1, 


been plentiful There has been om death attri uted 
to paratyphoid, but the diagnosis is not certam, as the 
blood specimen, through error in labeling, was not sub 
mitted to cultural test. All but five of the paratyphord 
infections have been caused by Pacillus paratyph 

sus A. There was a sharp epidemic of paratyphord 


among the New York troops at Mission, 


was combated by stringent sanitary precautions, and 
has been suppressed. In the week et Ai October 7 
there were but seven new cases of paraty] hoid in tl 
entire department \ntiparatyphoid moculation ith 
a mixed A and B vaccine has been begun among thi 
New York tre O})> and in some other porto ot the 
department, but it is too early to report on the ext 


results Of 1 


| 1s prophyla: tk nie: 


\ 

The distribution of the diagnoses ses Of parat 
phoid shown n Fable S. By far the larger num 
ber of cases origmated in Mexico and nu the lowe 
Rio Grande He MeAllen, Mission, Donna, Pharr 
and Llano Girande are all close LOR ther, lo ed 
between 25 and 30 miles west of Brownsville, lexas 

lhree of the paratyphord infection: urred 


San Antonio, one at Il Paso and one 1 \lexico 
DYSENTERY 
Sporadic cases ot dy scntery have appear du 
ous regions in the Southern Department, and ther 
have been eight deaths among the militia trom thi 
disease \ small epidemic of dysentery occurred 
during the summer in the expeditionary fore 


Mexico, both the bacillary and the amen varieties 
being encountered. The disease apy he of a 
milder type than that found im the Philippines. There 
has been but one death from this cause in Mexico. In 
the \lexican expedition, owing to the strenuous sery Ice, 
the poor roads and the absence of rail communication, 
the dietary conditions have at times been unsatistac 
tory, and the appliances for the more complicated san 
itary procedures have not been at hand. Dysentery 


a ars to 


| 


has now been almost entirely eliminated from the expe- 
dition. That the health conditions among the forces 
in Mexico are satisfactory is shown by the-report from 
the chief surgeon of the expedition for the month of 
September (Table 9). 


TABLE ©. AVERAGE SICK RATES PER THOUSAND AMONG 
TROOPS INO MENICO) DURING SEPTEMBER, 


Absent sick 
Present sick 
Vener | «liseuses 
Intestinal - 
Fevers 1 
All othe 10.4) 
18.6 
l sick =u 
[itl LESSONS LEAKNED FROM 


MOBILIZATION 
1. The physical standards of the regular army 
should be strictly apphed to the members of the 


rational guard 
>» All members of the national guard should be 


Jovr. A. M 
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excellent health, provided certain simple sanitary pre- 
cautions are continuously and rigidly enforced. These 
precautions will not be continuously and _ rigidly 
enforced unless alert and experienced sanitary inspec- 
tors are placed in charge and vested with sufficient 
powers to enable them to compel the prompt corree- 
tion of sanitary defects. 
Fort Sam Houston. 


SHUINGUARD TYPE OR LICHEN PLANUS 
OCREAFORAMIS 
\ CONTRIBUTION TO TILE RARER FORMS OF 
LICHEN PLANUS * 
DAVID LIEBERTHAL, M.D. 
CHICAGO 
In the majority of cases of lichen planus the diag- 
nosis offers no great difficulty, while there are aberrant 
types which require considerable skill in their interpre- 


immunized against smallpox, typhoid and perhaps the tation. To these belongs the case here prese: ted. 
1)] which is of ext me 
rarity, no duplicate 
li of it ever ng 
ore been recorded lor 
be? this reason i 
onstration before the 
leng Chicago Der t 
logical Socict nd 
tir later at the e! 
session the 
out American Dermato. 
logical \ss tion 
Chica 1914, 
elicited ver 
esting da 
And whil lif. 
ference ot ion 
existed, vet mae 
le jority of em- 
bers acce) the 
diagnosis hen 

planus. 
Histor t 
was ne 
hospital, J 2, 1913, 
and the I iC- 
count of Va 
secured is a 
Kussian, vla- 
vs zier, tine 
father of ilthy 
fseven per thousand of strength — ¢ n He has always been of temperat has 

force as would be required es having been alfiicted with su 
lection of having passed through any ser) IIness 
The present condition began about a year and a 
efore this examination, with intensive burnu f hoth 
MMi sanitary organizations it was completely relieved by treatment in a_ short 
Neserve COPrps e. Six months later the burning recurred, and with no 
he Medical Reserve Corps should be greatly parent change of the skin, lasted for five months, when 
; | ir to 10,000, or perhaps 20,000, There numerous small blisters appeared on the legs, causing severe 
proximately 1,600 men in the corps last sum itching. On scratching, the blisters were rupture Very 
| from these it has been difficult to get 330 for Seon thereafter pimples began to develop, and th oe 
Few ish to remain long on active and burning became gradually less severe. He was affiictet 
with habitual constipation. 

/. Typhoid tever need na longer be dreaded as a * From the Dermatological Department of the Michael Reese Hos- 
irge to arnies, eas Read before the Section on Dermatology at the Sixty Seventh 
‘. State troops can be maintained indefinitely in Ann tal Session of the American Medical Association, Detroit, June, 


mps in the South, and at the same time remain in 


1. Lieberthal, David: Jour. Cutan. Dis., 1915, p. 395. 


‘ 
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Examination.—He was of small stature and poorly nour- 
ished. The lungs were slightly emphysematous, and there 
was a bilateral inguinal hernia. The urine was alkaline, 
containing a few leukocytes and epithelia, but no casts. The 
blood showed no deviation from the normal, except a hem- 
oglobin content of about 65 per cent. The Wassermann 
reaction was negative. The lymphatic glands in the groins 
were slightly enlarged. Otherwise no pathologic conditions 
were found except those of the skin and of the buccal mucosa. 
The general appearance of the whole skin was thin and 
rather dark. Both tibial regions from slightly below the 
nees. and down to above the ankles were covered by an 
eruption of lesions which was perfectly sym- 
These plaques were enveloping the legs nearly 
letely. They were gradually becoming narrower, as 
t] pproached the posterior aspects, where only a small 

normal interrupted the 
ns consisted of pinhead to bean-sized, angular, flat 
oft a dull vellowish to dark brown. 


The 


closely set 


et of skin complete envelope 
vex firm papules, 
] th, partly showing slight scaling 


| re partly sm 

D 1 lesions were mostly flat and of small size, only 
; ne an indication of a central depression. All 
vhout the affected parts were apparently sol- 
i s, separated from each other by normal skin. 

densely arranged 

al le x «a> al 

pat paved with 

heir aggregate, 

ed the legs, they re- 

of “shinguards.” 

the ics on 

cts (of the legs) 


ustules. The 


more pigmented 
mitegument (on 
brane of the right 
iolars, there was 


hite flat and angu- 


skin was 
margin of 
he right leg tor 
time 
were taken (The 
is visible in Fig- 


ngs were the fol- 


\ pric e of 


upper 


ition at the 


um corneum was 
( rtrophied; no nu- 
untered, It was 


the form of 


s and ducts of 
and indepen- Fie 
he stratum granu- ing of patch 
kened. The stratum 


le. was reduced in thickness. The intercel- 


F w, the cells normal, except a vacuole 
het ells of the basal layer. Numerous clusters 
igment were scattered throughout the 

S| e interpapillary processes were variously 
dened, there elongated. The papillae 

s| ng formation. The collagenous tissue of 
I lerosed throughout. The elastic tissue was 
vas a small round cell infiltration, which 

Was pret! ly limited to the papillary and subpapillary 
la lar elements were closely arranged, either 


in the fort f irregular patches, or as streaks. The infil 


tration ¢ nd below the subpapillary layer, except 
here and there streak of cells was accompanying a sweat 

gland « vessel. No plasma nor mast cells were 


The blood vessels and lymphatic spaces were con- 
tracted. Hair follicles were scanty, sudoriparous glands 
numerous and normal. 

Course and Treatment.— Proper hygienic and dietetic 
measures were instituted. The pustules were opened and 
wet dressings of aluminum acetate applied. Within ten days 
these had healed. Thereupon a 2 per cent. salicylic paste 


found. 


PLANUS 


-LIEBERTHAL 1583 


were administered 


locally and Fowler's solution internally 
2 per cent. chrysaro- 


The former was soon replaced by one of 2 
bin, was gradually increased to one of 4 per 
Within four weeks the patient's condition had improved very 
much and the patient left the hospital, but remained under 
month He demonstrated before 
Dermatological Society before treatment was 
un, and again two months later, when hi cathy 
improved. The patient then absented himself and was not 


again for about 


which cent, 


observation another 
the Chicago 
] 


Was 
legs were et 


fourteen months, during which time 
he had received no treatment. His condition had remained 
as it was at the second demonstration. On further 
on the line as before, his skin was healed 
completely within about a couple of months, leaving intensive 


pigmentation. 


secn 


the same 


treatment 


CONSIDERATION OF THE IDENTITY OF TIIIS 


CASI WITIL LICHEN PLANUS 


to deviate in clinical 
and anatomic respects from the typical form of lichen 
planus, the question of their identity may be discussed 
In the commonly occurring type the following symp- 
toms The eruption is generalized and 
consists of mostly solitary 


Inasmuch as this case seems 


note d: 


are 


lesions which late: may mereas 
in size or coalesce Phe ure 
pinhead sized. and larger. flat. 
angular papules of pale, dark 

ime smoot! dull ‘ 
mav show central pitting A fone 
some they gradually become 
brown and squamous, the cet 


tral depression is no more vi 


ble, and thev heal, leaving darl 
brown pigment tion lhere m 

he more or less intensive itching 
in the of the diseas« 
Phe histol vic features of a re 
cent 7 ipule are Che epider 


mis in all its lavers is thickened 


The prickle cell laver sho 

intracellular nad imtercellulat 
edema, especially 11) it lowe! 
portion, where some of the cell 


contain vacuoles 


noticed round cell 1 Iwimphe 
cvtes penetrating tre nthe p 1] 
larv laver The pigment 1 ot 
mereased. The emthelal pro 
tions aire bre adened nd elor cy ted There ts 
infiltration in the form of irregular groups or rows of 
cells in the papillae and in the subpapillary laver. At 
the latter 1t ceases quite abruptly, except that from 
here ck scend rOWSs of cells she t] 1] blo 
and ducts of sweat glands. The collagenous tissue of 


the corium 1s partly hypertrophied. the elastic tissue 


normal. The blood vessels and lymphatics are dilated 


All these details, I wish to repeat, are symptor : 
found at a stage when the disease has reached its 
height of development With the decline of this 


inflammatory process, however, the picture changes 
There is an increase of pigment in the epidermis. The 
edema within the prickle cell layer subsides. The 
blood vessels and lymph spaces are contracted. The 
infiltration gradually diminishes, although it remains 
to its last traces limited mostly to the papillary and 


2. For illustration and 


3. description see Lieberthal, David: Lichen 
Planus of the 


Oral Mucosa, Tue Journat A. M. A., Feb. 16, 1907, 


al 
x 
| 
l ter vie 
tch 
p. 559. | 
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subpapillary layers. In other words, we tind in a later 
stage of typical lichen planus conditions which were 
iso to a great extent encountered in our case, which 


likewise represents mn respect to findings and Itstory, a 
later, that is, a retrogressive stage. The lesions in the 
mouth of our patient were typical of lichen planus, 


and the treatment perfected a cure within a reasonably 


short time 


LIEBERTHAL 


a type known as lichen planus atrophicus. The histologic 
report of Dr. Lieberthal is very important. There are, of 
stages of progress: the lesions 


course, in this disease various 
The inflammation ar 


may or may not improve for a time, 
hyperemia in some Cases reach such a point with exudation 
that vesicles are formed. 1 had a case referred to me by 
Dr. Ravitch in which the bullae were so large that the cond) 
tion was easily confused with dermatitis herpetiformis or 
pemphigus, but it proved to be a simple case of lichen planus 
hullosus. The presence of bacteria stap! 
cocci may produce pustules. The patient, to relieve 
his itching, naturally scratches, and this exposes 
the mucous layer of the epidermis, giving 
staphylococci, which are ubiquitous, an opportu 


to find a lodgment and produce pustules. Som 
times lichen planus is associated with eczema, and 
the latter may prove very stubborn on account ] 
the condition of the skin produced by the lichen 
planus 
\s to the treatment of lichen planus, Iu 
VIVE calomel mn small doses until free catl 
produced Arsenic gives excellent results 
cases and when the itching ts severe it can 
reheved by a single injection of cack 
Miter the involution of the lichen) planu 
stains of pigment are left by the effused 
often oecurs in the papules, and in some ces 
the skin remains atrophic. This is actual] 
condition which in some instances remats d 
te: by the coloring matter of the effused blood 
] om i pical lichen planus; low power. Dr. FRED Wisk. New York: | have never seer ce 
resembling this one. The eruption on the lower In 1s 
e I Ie fe Lures of our case Were, first. probably altered by the presence of varicose vel } 
ot the Vers copious lesions to have produced this unusual appearat 
other without any apparent coalescence, although histopathologic picture ts almost pathognomonic the 
3 Vanderbilt Clinic recently we have taken cases of es 
roscopieaily There We re all ndicavions ol such, and of unusual character and examined numerous sli nd 
lly, t limitation of the affection to the tibial som the histopathology alone we should have ma a 
( s and e moutl Phe same limited situation Is nosis of lichen pl nus. but the cases showed no cl | na 
doit t number of cases of another aberrant etiologic relationship to that disease. We cannot, t re, 
lichen planus hyper- 
miu the localization might 
) | hye retarded cit 
extremities of 
‘tis difficult to say. It 
t the hchen was 
: d was incited 
d scratching 
developed in. places of 
tiles which were 
| dat the examin 
» do ith the 
ts. must 
| In conclusion I 
t for mv czas an- 
tithe designation 
«oof lichen planus or 
() SSTON 
Cin We should 
‘ al t uy 
come 1 form 
“a Ss! | hie or split pea, with ely entirely on the histopathology in making t! diagnosis. 
i the t books, but some Of the etiology of lichen planus we know even less than we 
be . eavered with little scal lo of that of eczema. The idea held by French dermatolo- 
( l la miliartformis We also hav vists that it is due to a neurosis 1s absurd. We may see 
_—___—_—_——_ it in a dock laborer or in a man who shows absolutely no 
1D I Hypert I | ‘ neurotic taint, as often as in neurotic, city bred women. 
| Lichen planus of the lower extremities, especially, has prob- 
’ ably no connection with a neurosis. It is much more likely 
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to some bacterial infection, but that theory has not beet 


eainst the diagnosis, but, 


nearly resembles this affection than 


ld lke 


RicHarp L, 
the diagnosis in this case hes between some form of 


SUTTON 


. Kansas City, 


planus hypertrophicus lichet 


nically, the I 


ric distril 


1. With 
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itter condition 
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lat 
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call he 


and 


etiology 


Mo.: 


chro 


ruled 


the 


as previously s 


all 


ol 


to call attention to Hazen’s d 
te in a typical case of the disorder two years ago 


Cl 


So far as | 


nicus simplex 


out, and by 


n we have only hypertrophic lichen remaining. The 


histop ithology 
tated, the case 
othe hitherto 
lichen planus 


li covery Of a 


Engman and Mook 


we are dealing with a sys- 
results of my own obser- 


far toward convincing me 


scase Is spire chetal in ori- 


he organism may be fast to 
ns of arsenic (as salvar- 
+ is not fast to others, 
quor potassii arsenitis; 
ly this property would not 
belonging to the spiro- 
yy Lieberthal’s appellation 
lition as exemplified by 
question is both euphoni- 
ropriate 
H. Hazex, Washington, 
the presence of the 
lichen planus, I had a 
s winter in which I 
spit chetes the 
from the lesions of 
Ss was a s¢ in 
ill vesicles sure- 
n wl ch the 
sed We are not 
S that we have 
t t the spiro- 
f lichen planus, 
t s ma induce 
confirm them 
HlermMANN, New 
tiie statements 
I have the im- 
planus is due to 
Spite he fact 
lichen planus 
with salvarsan 
Daltimore: 
] lichen 
se in which the 
li ear arranns 
n following the 
the cutaneous 1. ver hal f 
eutic measure I 
icing a narrow st 
n both sides of 
I not cause any improvement of the dis 
e that the ndition was not assed ated 
eTve. 
Plaster of Paris According to the Jour. Pharm. Ch 
effect of various substances im t 


¢ hardening of plaster of Paris, the various 
identical action. For 


tl 


elements have not an 


St 
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elements — bel 


hie 
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the solubility 
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the « soph Is 


requ mt occurrence, the case here 


| 
statistics vary, 


esophageal Canecr 


il 


is bv tar the most 


it is stimated that trom 


) of 


tumor of the esophagus 


RI 


man, aged 


M 


RT CASI 


itted to the 


Hospital, St. Paul 


complaiming 

any solid food, state 
months before | 
tion of meat whi 

gull nd would 1 
the mac! He 

it down with a g! 
this resulted in |] 
regureita thi 
m ] Phere was! 


crore 
stuck in his t 
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thre ‘ 
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particularly interesting complheation 
bou 
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ll 


WITT 


] 5 


PER- 


WNporia 


REK 
Dr. 
xelu leseribed pre 
= 
Em 
= 15, 11 
lity to swall 
t that ; tu 
ale empted to wasl 
@ this time. After this i nt | 
unable to swall 
| kind. The ingestio 
| 
| ppetite had « 
dy. Es 
pl e onened. s ng stomach on 
wl ? i ] 1 ul 
activit Elect jive Aine ty, © 
Salts which increase the of 1 School, Minne 
sul stances wl cl decrease | ratory, (ity nty Hospital, St 


Temperature and pulse remained about normal. \ tew days The esophagus, trachea and aorta are removed en musse 
before death the patient complained of pain in the abdomen When the esophagus is opened, the lumen of the lower 
Seven hours before his demise he had a slight hemorrhage half (Fig. 1) is found irregular, nodular, ulcerated, very 
from tis mouth, Ile became cyanosed, and his pulse per- ragged and necrotic, and reddish-brown. There is apparently 
ceptibly weakened. Three hours later there occurred a sec no stenosis present. The involvement is annular, beginning 
just at the level of the bifurcation of the trachea and extend- 
— ing downward for a distance of 13 cm. The upper margi: 
(a) is indurated, raised, and somewhat undermined. Th, 
: lower margin (2) is irregular, and has a thickened overhang 
ing edge, which on the average is about 1 em. above the car 
diac orifice, excepting posteriorly, where the uninvolved ares 
tapers to a point about © em. above the orilice. At the upper 
end of the tumor posteriorly, a small ragged mass of b! 
. clot (¢) intiltrates the necrotic wall. Opening of the a 
: (Fig. 2) reveals two small necrotic areas (d), each abou 2 
mm, in diameter and about 1 cm. apart, situated 3 em. dista! 
to the searring of the obliterated ductus arteriosus. T) 
necrotic areas, on being carefully probed, are found to jy 
perforations communicating with the posterior wall! 
esophagus in the region of the aforementioned ad} 
blood clot. 
Microscopically, the tumor is composed of a very bh 
nective tissue stroma through which are scattered e; 
F ells arranged in small groups, cords, and interlacing 
< -howing extensive cornification. These collections 
we ed epithelial cells, though very numerous, are in’ 
very small, and the “epithelial pearls” thus 
from the “pearls” in skin cancer not only in the 
size but also in the less complete cornification of t] 
There is almost complete destruction of the muscu! 
f the esophagus throughout the entire extent 
\reas of necrosis are numerous, and around thy ; 
n extensive intiltration of both polymorphonuclear ¢ 
nd Iymphoeytes. Section of the aorta at one 
° ft perforation (Fig. 3) shows marked necros 
leukocytic infiltration f all three coats \; 
| 


ne portions of the arch. meveral Pig Low power photomicrograph of section taker t | 1 
Iircation f the trachea are enlarged to gir rhe perforation is at the lower edge At ] t ntima 
iS present It is necrotic and infiltrated with larg s ol 
om The media and adventitia are entirely destroy \ is a 
\ large nodular tumorous mass ( big layer of exudate on the adventitia composed of fibrin, r debris, 
~ eter. lies in the region of the lesser leukocytes and bacteria. 


semilfluid in consistence and yel exudate of tibrin, leukocytes and bacteria 1s present on the 

Phe terior surface of the left lobe of the adventitia (f). The intima shows various stages of degen- 

iver hes contact with this mass, and is adherent to it in eration and_ necrosis, accompanied by infiltration of numer- 
te places. Over these areas the capsule of the liver is appar- ous leukocytes (g). In these necrotic areas there are present 
ently infiltrated, and on section this line of infiltration aver- an exceedingly large number of bacilli, which resemble mor- 


ut 2 mm. in thickness. phologically the Oppler-Boas type. 


Same mass as in Figure 1, but seen from behind, showing 98 es 
> 
perit tv reveale the stomach and dui 
t 4 liters luid and clotted blood 
vhich, in the lower pertion of | 
#9) tal r ana consistence The lowe | 
nts a tumor mass which on it | 
ages 


LXVIT FACIAL SPASM—DORRANCE 1587 


COMMENT NEW METHOD OF INJECTING FACIAL 


lust as in all cancers which are exposed to infec- NERVE FOR RELIEF OF 
tion, the presence of secondary processes in this case FACIAL SPASM 
seems to have contributed largely toward bringing 
about the final fatal outcome. It is rather noteworthy GEORGE M. DORRANCE, M.D. 
that in the microscopic sections relatively few tumor Pui T 


ells can be found invading the adventitia of the 


. . hae Because of the rather confusing definitions found in 
orta (2), while the media and intima are apparently = 


text-bool s, particularly those ot a tew years ava, | 


shall a brie differential chagnosis tween Tie ial 
i, spasm and lic or so-called h spasm betore at serib 

ing the treatment \ second purpose m doimg this ts 


that the treatment of the two affections ts entirely dit 
ferent, and while alcoholic injections are icle al in cases 
of facial spasm, they are contraindicated in ties 

True facial spasm ts a reflex act occurring in a single 
muscle or a group of muscles, and 1s thought to be due 
to some form of irritation in the muscles or the nerves 


i of the spinal or bulbar are. lies, on the other | 
are voluntary contractions which have become a habit 


lt is a psychoneurosis and it is not a spasm at all 


Braissard believes that the synergic and coordinated 
muscular contractions of tic imply a cortical origin 

In facial spasm, the spasm is confined to the mech 

| anism of the motor innervation of the face, and is 
devoid of voluntary or involuntary control; whereas 1 
tics, the movements are always more or less under the 

| control of the will, and subject to involuntary contro! 


under violent excitement or emotion 
’ The spasm of the true facial tvpe is never a natural 


er photomicrograph of section shown in Figure 3, movement. and cannot be imitated either b e patient 


e from invasion. Since the amount ot 

relatively great, and the amount of can 

tion small, it is logical to conclude that 
inflammatory processes which accom 
erating tumor greatly contributed 
the final perforation of the aorta. To 
ourse, must also be added the result- 
ssure within the aorta and the destrux 
he boluses of food passing down the 


npears true, however, that, in this loca 
ae may result from cancerous mf 
relatively much less extensive thar 
bring about equally grave results, for 
stomach or intestines. This may Ix 
fact that, in the latter organs, the 
ses are accompanied by a greater pro 
the part of the connective tissues 


A Vi Christian Science.—Christian Science was the 
I normal mind which grasped a few of the 
d intluence of hope and taith, seized | 
enized cardinal principles of psychotherapy 7 
logic of the most illogical kind, erected ig. 
tructure which violated all the tenets of 
ust never be forgotten that this super- or by a second person. In tics, the movement, how- 
structut built of materials, the chief of which were ever exaggerated, is a natural one and can be imitated. 
faith ar I-vervthing else was discarded. Whatever As Patrick once said. “In spasm the movement is an 
was pl sant given space; whatever was unpleasant was anatomical disorder. in tics. a physiologic one.” 
peered Unrealities, if pleasant, were eagerly sought; \t the onset of facial spasm, the spasm may be con- 
marvelous structure, a psychologic palace of straw. The fined to only a part of a muscle. ater it takes the 


wondrous thing is, not that the founder of Christian Science "tire distribution of the facial nerve and no more, 


could conceive and erect such a structure, but that she could 2nd is practically always unilateral. 

get such vast numbers of followers to subscribe to her labors, 
to accept the structure, to surround and house themselves Read before the Section on Nervous and Mer Diseases at the 
with similar mental architecture—Northwest Medicine. $996. 
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‘Tics never involve only a part of a muscle, and 
rarely involve all the facial muscles at any given time, 
but take associated groups of muscles, varying these 
from time to time. It is often bilateral. 

Facial spasms are painful, and incapacitate their vic- 
tims, whereas tics give a certain pleasure or sense of 
relief, and never interfere with any of the bodily func 
tions, as talking. 

Spasms are found in the mentally strong, ties i the 


neuropathic type of persons in whom other mental stig- 


re is another form of tle Occurriiys titer facial 
-y in which the tie is synchronous with the winking 
this form, Hkewtse. ‘niections should never he 
ALCOHO NTECTION 
sing CW thod fot Injecting 
‘ 
ds are inaccurate (often Te juuir 
tures to hit the nerve 
2 ! ods are dangerous, that is, the jugular 
I t to i il 
rmed these conclusions after care ful clinical 
s and performing 300 injections of the 
sat the stviomastoid foramen ou cadavers 
courtesy of Dr, Greeman, made a 
easurements at the Wister Institute. On 
between the stylomastord fora 
lthat of the yugular varied from 0.2 to 1.2 em.. 
t ¢ O06 
() » readily see how in the older method ot 
ina horizontal position and 
the stvlomastoid foramen, that 
QO 3 separates the pont oft the needle from 
I c's d dangers, [ ce ised 
d he impossible to 1 
| vet permit one uratelv t 
( ‘ t rom he s] 1] 
trochar and stylet stvle) 1s 10 cm. long 
eraded ntimeters. It 1s ins rted 
he jaw ithe skin having pre viously 
Ss per cent. tincture of 1odin and 
O35 per cent. novoc in). and directed 
du rd until the point impinges on the 
sc mastoid (he operator can make certain 


of this by feeling the point under the skin by the index 
finger, which ts held over the mastoid. 

‘Yhe handle of the needle ts elevated, and the point 1s 
depressed, the operator feeling carefully the way down, 
at the same time pushing the point backward and 
eels its way into the stylo- 


inward until the needle 1 
mastoid foramen. 

‘The stvlet is now removed. lf any bloods flows out, 
no injection should be made, as the point may have 
pierced small vein. The needle is) withdrawn, 
cleaned. and another puncture made. lf no bleeding 
occurs a few drops of alcohol are injected, If the 
nerve is hit succesfully, immediate facial paralysis 
occurs. About 2 ¢.c. more of alec are now ted. 

The needle is removed. No dressing is needed. 

Asa rule, the patient complains of some pain, which 
is relieved by hot compresses. 

The eve should be protected bv gog rles and washe d 


out with boric acid solution at least twice a day 
For some little time after the injection, goggles 


should be worn when the patient is outside the hous 

his differs from the fifth nerve injection in t! 
have no trophic changes or corneal ulcers. We must, 
however, remember that because of the paralysis, 
Ing does not occur; hence the cornea Is apt to me 
dry, owing to lack of proper irrigation from t 

Moving the eye from the side and gentle 1 ve 
die Ip to revent any deleterious results e 
should be massaged daily to prevent atrophy the 
muscles. 

he method of Injection appears to nie he 
extremely simple, and one or two hours’ pract the 
dissecting room to train the fingers in the of 
touch, a feature so essential in all injection 1 ls, 
will render any phy sician proficient. 

| have found from my records that the rage 
le pth of the ne dle was 5 Cw; but the dist "1eES 

ording to the point of insertion and the ia t of 


se tissue present on the face of person 


ty this technic, the entire distribution of the s¢ venth 
nerve Is ] aralyzed 
| have o1 several occasions injected one Ol the 
ranches of the seventh nerve going to one or more 
muscles by injecting the branches anterior to the 
parotid gland. 
It is much more difficult to inject the bran hes as the 
plane of the nerve must be hit, as alcohol does not , 
diffuse through facial planes. i 
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lhe results trom the injection of the branches do 
nut compare as favorably as those obtained by injection 
at the stylomastoid foramen. It appears as if it were 
necessary to rest the entire distribution of the seventh 
nerve to effect a perfect result. 


RESULTS AND CONCLUSIONS 

1. Most patients will willingly exchange a spasm for 

paraly sis. 

2. the paralysis is only temporary. Voluntary 
motion slowly returns until complete function is 
r stored. 

3. The spasm never recurs at the time of the return 

voluntary power, but varies from a month to several 
ears. In some cases, It never recurs. 

| Inthe event of spasm recurring, patients are will 

have the injection repeated. (Return of power 
is slower with each subsequent injection. ) 

>, lor injection at the stvlomastoid foramen Il use 
y of 70 per cent. alcohol; for injection of the 


Iie hes, not over 50 per 
leohol., because of 
+] langer of sloughing, 


is prone to occur 
fry thre superficial injec 
in the loose fatty 
tissue. 
Walnut Street 
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Hiren T. Patrick, 
| am not in ab- 
Dr. Dor- 
het ‘the 
] injected 
essed 
But in 
sea 
erential 
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lated 
oa 
v I bee 
< not nN t 
Phe 
rcial traveler, and he said this tic was 
He had an unusual, almost constan 
fected his eves and the lower part 
5 lained him what this injecti would 
e | h sides I iS Tace ind added 
niecting one ke ecause then 
lysis f one side of the face and tic 
sid when vou w uld le more § f a sy ctack 
he said, “For heaven's sake, do it!” | 
sides, and, peculiarly enough, | struck both 
ttempt Phe result was startling. His 
ly devoid of expression, he could only 
close the eves and he could not articulate any of 
he labials well. But strange though it may seem, the man 
his Fortun ely the one 
1 s successful and he began to have some 
movement on one le in a day or two. Dr. Dorrance mad 
ne careless statement—that facial spasm is painful. It is 
Is tiresome, it is wearing, it is distressing, but not 
painful Tl have ften failed to reach the facial nerve 
though TI have in a measure approximated Dr. Dorrance’s 
method hy not any more going in at right angles to th 
face, hut upward and backward. Even then I frequently 
lave missed it. I entirely agree that the patients always 


prefer the paralysis to the spasm. 
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BILATERAL 
RING 


CHIARCOT 


BILATERAL 


HIPS, 


OCCUR- 


SIMULTANEOUSLY 


CHARCOT 


Ss. J. WOLFERMANN, S.B., M.D. 

FORT SMITH, ARK. 

; This case is reported because Charcot's disease in 
both hips simultaneously is unusual, and to emphasize 
further the long period of latency of some syphilitic 
infections. 

P. A. K.. white man, aged 42, married, mechanic, examined. 
3, 1415, gave negative family history It is interesting 
ote that his wife had borne two children, now 12 and 13 
s old, both in excellent health and showing no signs of 

: hereditary syphilis. Also she had had one tubal pregnancy, 
hich ruptured, and she was operated on with somplete recoyv- 
( She continued in excellent health. 

lr} | ent had the usual infectious diseases of childhood, 
orchitis complicating a case of mumps, and hemorrhoids. He 
d gonorrhea twenty vears ago with a nonsuppurative 
There was a single, “hard” chanere in 1891: no secon- 
daries were noticed. He was treated with “baths” and several 
! ta proprietary blood tonic, but no other medicine. 
had always been in excellent health, served in the U. S. 
the Philippines, and since being discharged worked 
omobile mechanic. He used a great amount of 
co and previously drank to excess. Ile had never had a 
skin lest or an ulcer 
ny tne ] ll of 1912 he 
egan to rheumatic 
limited to the 
] t] knees, these pains 
ing only at might and 
1 1 sj 
i \ ed 
il 
} at] 
ly well 
) 1914 
t 
1 
] 
1 
‘ scles w felt as if 
s became jumping 
e thighs the firs: 
e. N also for the 
st the left hy 
I the patier 
] s « worked at his trade 
sa nee Wit 
ess ch forced him 
trom k 
] t a 
] leg fel sleep.” and he never sit ha 
= ng pi tarte +! thivl 
normal size at 1 ‘ he 
n or soreness t t hin 
r the left thigh became u 
ght leg. 
( e had h what he described as “a feeling 
: t he nter at the waist.” Lately he had 
‘ | starting and controlling the flow of urine. 
vere normal, he ate and slept well. and sexual 
i ere normal t no time had he had any treatment 


Jour. A. 
Nov. 25 


HIPS—WOLFERMANN M. A. 
» 1916 
except what he himself had taken for his so-called “rheuma- 
tism.” 

I was called to examine the patient, Nov. 3, 1915, at which 
time the patient, 5 feet 9 inches in height, weighing about 
175 pounds, was unable to walk or stand erect. The legs 
were unable to support the trunk. When attempting to walk 
with crutches, he supported the weight of the body on his 
arms. He swung the legs too far forward in a hemiplegic 
swing, but his toe struck the ground before the heel. 

Hle was well oriented in space, and knew the whereabouts 
of his limbs and feet at all times, with normal coordinatio: 
of his arms and hands. The right epitrochlear and inguinal] 
glands on both sides were enlarged. He was extremely hy; 
sensitive all over the body, but especially on the feet, legs ani] 
abdomen. The muscle location identi 
was normal. He could distinguish sharp from blunt objects, 
and heat from cold, 


sense ot 


The abdominal and cremasteric reflexes were ine: 
the knee-jerks were lost, though an occasional suggestion was 
obtained on the right. The Achilles tendon jerks were Jnct 
No Gordon or Oppenheim retlexes were obtained, and 1) 
feet were too sensitive to interpret either the Babir 
Chaddock signs. There was no ankle or patellar clonus. The 
pupils were irregular in outline and about equal in sj hoth 
reacted to accommodation with little or no reaction to light. 
Ophthalmoscopic examination made by Dr. FE. L. | 
revealed the tension normal; chamber normal: ret 
nation good; nerve head slightly diminished in si ges 
well defined but lal 
ring not well marked: c Jor 
white with slight bluish cast: 
minute blood vessels als nt: 
a slight saucer-lik 
tion. 
The tongue, centra! wed 
no tremor. The 
traction was normal: there 
was no defect of h or 
writing; the patient « flex 
the left leg and ror t; he 
could not flex the + t leg, 
nor could he ac ! } In- 
ternal rotation: t t tro- 
chanter could ea hed 
up under the sk th the 
feeling that thie is 
completely lux less 
degree this c l ne 
with the right ! doing 
this obtained pr 
nounced grating hips. 
The roentger aken 
by Dr. C. W ed the 
on. The heads and necks of | wert 
core let me mention again that all this destruct f bone 
had at no time caused any pain at the point of truction, 
ith hip motion or with attempt to supp ody 
e diagnosis formulated itself: “Lightning 1 . sugges- 
virdle 1 heginning sphincter weal hyper- 
esthesia, | of knee reflexes, Argvll Roberts il and 


thout pain or temperature issuredl) 
two Charcot hips. 
at at this time after a consid 
with mercury, 1odid and arsenic, t 
tically gone, hyperesthesia is diminished, 
ulcle mptoms. We are treating him i: 
mpting to make new hip joints, if we can obtain 
tive Wassermann reaction 
This man had a chancre in 1891. 


vith 

amount 
he grating is 
there are 
of late r 


a nega- 


He noticed no sec ndaries, 
from that 


and his history showed no syphilitic manifestation ' 
time until 1912, a period of twenty-one years. During this 
time he had maintained an excellent musculature, had married, 


and had an apparently healthy family above the average intel- 
ligence, illustrating a true latency of twenty-one years. 
Charcot joints are evidently not sufficiently common, 
as they are usually treated along with the beginning 
tabes as a rheumatism, as was this man’s misfortune. 
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COAGULATION TIME IN LOBAR 


PNEUMONIA 


WITH STATISTICS AND AN EXPERIMENTAL 


COAGULATION 
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certain diseases, especially those accompanied by 
inflammatory exudates (as lobar pneumonia and pleu- 
risy), a marked pathologic increase up to 1 per cent. 
or over may be found. In certain infections, notably 


STUDY OF ITS CAUSEs * typhoid fever, no increase is observed, although intra- 
oo vascular clotting is more common in this disease than 
J. M. ANDERS, M.D. 
ae in lobar pneumonia, if we except the large so-called 


GEORGE H. MEEKER, Paxa.D., Sc.D. 


PHILADELPHIA 


rhe etiologic factors concerned in coagulation of the 
blood are still imperfectly understood.’ It is common 
knowledge that the time necessary for coagulation to 


occur 


relation 


welg! 
tious diseases retard coagulation. 


is variable and depends on many conditions. 
That bacteria and their toxins play a role in the coagu- 
lation process 1s undoubted, but their significance is 
not definitely known. Nevertheless, the subject of the 
of infection to coagulation has been discussed 
hy net a few modern writers, and, on the whole, the \ considerable number of tests to determine the 
CO. gulation period of the blood, most ot them accurate 
enough for ordinary purposes, have been advanced. 


+ of authority is in favor of the view that iniec- 


marantic thrombi found in the great vessels after 
death. 

That the quantity of the fibrin factors has nothing to 
do with either extravascular or intravascular clotting 
is further shown by the fact that they are present m 
normal amount in hemophilia (Litten, Sahl) 

The coagulation time is found to be shortened after 
hemorrhage (severe pulmonary hemorrhage, hema 
turia), in carcinoma of the uterus, in abortion, after 
transfusion, in endocarditis, in dementia praecox and 
after the administration of gelatin 


TABLE 1.—COAGULATION TIME IN) LOPAR PNEUMONTA 


Average Coagula- Average 
tion Time Leukocyte 
i Ag Sex - Count = 
Before After jefore ! R ks 
Crisis Crisis Crisis 
Min. See Min. See 
I Male Deut Developed pneumothorax 
Male 6 2 17,100 Death Crisis on ninth day: empyema on 1 opera 
ti pheulnecoceus apd streptococeus ol 
ple 
Femak 4 4045 19,400 Recovers 
4 Female 4 1600 Dent 
Male 3 2 Recovery Ether pneumonia following enucleation of eye 
Female ? 4 4 Recovery 
‘ Female q > 4 D 18,000 Recovery Marked dry plet risv: del ons for day or twe after 
Female 22,200 | Deut! Puneumonia beginning during labor; no crisis 
Is Maule 3 $ @ Recovery | 
it Female 4 4 Recovery Pregnant about 7's months 
Male 9 25 12,400 Death Complicating delirium tremens; coug on test on 
luv ¢ leath 
21 Female 7,800 Recovery Aortic regurgitation and serofb ous pele no 
plications 
“7 Male Recovery 
Female 1 5 15,400 Recovery 
17 Male 1 4 18.008) Recovery Healer tuberculous bone lesion 
! Male 2 A) 4 oo 17,800 Recovery Crisis delayed to eighteenth day by meraton 
opposite side 
\\ 3 18,200 
Phe coagulative process is known to be a complex The method employed by us is known as Loggs’ test 
one involyu its first stage the action o! thrombo- In taking specimens of blood from healthy persons and 
kinase on prothrombin in the presence of soluble cal- also from subjects ill of pneumonia, the finger tips and 
cium salts producing thrombin. . The blood plasma also — ear lobes, mainly the former, were used. The part 


contains 
thrombi 
been detinite! 
vessels differs 


tein, fibrinogen, which is acted on by the 

blood is shed, forming fibrin. 
shown that the plasma within the blood 
from the serum resulting from coagula- 


were thoroughly cleansed with water, followed by alco 
It has 
deep enough to cause a free flow of blood 

Lee and White® have pursued the method of with 
drawing 1 cc. of blood from an arm vein, using 


hol, and then allowed to dry and the puncture made 


tion in that it contains fibrinogen, unlike the latter. 

In pneumonia, it has long been currently stated, 
although denied by some recent writers, that the coagu- 
lative period is shortened, owing to the richness and 
density of the fibrin network. The fibrin factors of 
the blood are greatly increased in this disease, “the 
proportion rising from 4 to 10 parts per thousand.” 

When normal blood coagulates, “about 0.1 to 0.4 per 
cent. of its weight separates as fibrin” (Krehl*). In 


small all glass syringe (for example, Burroughs Well 
come & Co.,20m.), preferably with a platmmum needle, 
this syringe having first been sterilized and rinsed out 
with normal salt solution. This method “obviates the 
contact of blood with tissue juice,” which contains 
thrombokinase. Our observations were made daily in 
order to obtain an accurate average coagulation time, 
and it was feared that an unwarranted degree of di- 
comfort would be caused by venipuncture at intervals 
of twenty-four hours in patients suffering from lobar 
pneumonia. 

We have endeavored to throw a side hght on the 
question of the duration of the coagulation time in 


* Read before the Association of American Physicians at Washington, 
D. C., May 11, 191 

1, With thrombosis and agglutination — processes which are more or 
less closely allied to coagulation — the present discussion is not directly 
concerned, A comprehensive investigation of the subject of “Pro 
thrombin and Antithrombin Factors in the Coagulation of Blood” has 
been made and reported on by Minot, Denny and Davis (Arch, Int. 
Mel., January, 1916, p. 101). 

+. Krehl: Clinical Pathology, 1907, p. 169. 3. Lee and White: Am. Jour. Med. Sc., April, 1913. 
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lobar pneumonia, and in order to accomplish this 
object, an examination of both pneumonic and normal 
bloods was made; the same method having been 
loved in both cases. 
able 1 sets forth the age, sex, average coagulation 
time before and after the crisis and average leukocyte 
count of sixteen cases of pneumonia treated during 
the past winter in the Medico-Chirurgical Hospital. 
| eulation time was noted daily both betore and 


coa 


ifter the crisis, and then the average duration care- 
estimated. 

the total number of observations was 138, and the 
megulation time ranged from one minute to six min- 
utes and twenty-tive seconds. On the other hand, 100 
tests on healthy individuals showed that the coagula- 
tion time is distinctly longer in them than in lobar 


prcimeornia, the mean difference being one minute and 


Rudolph and Cole! made forty-seven observations 1n 
seventeen cases of lobar pneumonia and found the 
erage clotting time to be 8.1 minutes, but it ranged 


e effect of mealtime was also noted in two senes 
100 healthy subjects each, and it was found that 


gulation time was only twelve seconds longer 
e series of LOU cases te ted two or more hours 
CALCIUM, MAGNESIUM AND TRON IN HUMAN 
BLOOD CALCTI > AS CaO, MgO AND Fe 
M \ Blood, Cad, MgO, Fe, 
(rh per Cent. per Cent. per Cent 
19.92% 0.0084 
10.204 0.0077 
3 “7 
gor gen i mth 
howing that this period 1s only slightly 
the tion of l meal 
l ( e abbre viated coagulation time in 
by these statistical results, the 
turally arises, Does the action of the 
ns circulating in the blood transform pro 
en (normally found in the walls of the blood 
mph nodes) into thrombin, or, in 
n this. modify the factors which 
oagu ‘ So tar as concerns the labora 
idence, however, this query can be answered 
s be ugeested that the thrombokinase which 
in the walls of the blood vessels may gan 
circulating blood, owing to an injury ot 
sicterial or toxic nature of the arterial walls 
1 ecome factor favoring the process 
ition [his assumption, however, ts not sup- 
ed by known tacts 
ngstern and ver’ contend that the leukocytosis 
eumococcus intections is often attended with a 
d increase of fibrinogen held in solution by the 
\ccording to Ott,” there is a direct relation 
e number of leukocytes in the blood and the 
ntit of f brinogen. 
Cole: Am. Jour. Med. Sc., April, 1913, p. 481 
| e ¢ 


Mott,’ Krehl* and others hold that a certain paralle! 
ism (by no means strict, however) between the nun 
ber of leukocytes and the amount of fibrin in the blood 
exists. Pfeiffer,s however, has pointed out that in 
leukemia the fibrin factors may not be increased at all 

It is to be recollected that fibrinogen is a protein of 
the globulin class, and when it comes into contact wit! 
fibrin ferment (resulting from the action of calcium 
salts on the thrombogen) either a molecular cha: 
takes place in the fibrinogen, or “it is broken up into an 
unimportant globulin and fibrin” (Hammersten® ) 

in suppurative processes, however, in which, as is 
well known, leukocytosis occurs, often to a marked 
degree, the coagulation time is not shortened; hence jt 
nay be safely interred that an increased percentage of 

hite cells contained im the blood alone 1s not the sole 
cause of the abbreviated coagulation time observed in 
pneumonia. Robertson, Duncan and were 
unable to show definite relationship between lenuko- 
cytosis and the coagulation time. 

The blood platelets very probably play any 


portant role in the formation of blood clot. On the 
other hand, Duke!’ has shown that they have 1 ty 
do with the retraction of the clot than its 


causation. 
lt is probable that to the disintegration of t] hit 


corpuscles in the drawn blood, fibr 
product) owes its Origin nm a measure, at least. May 


cre} 
( 


not the extensive destruction of leukocytes in the exy 


date which occupies the lungs in pneumonia be tor 
favoring the coagulative process in this diseas Phe 
white corpuscles contain a zymogen, known as pro 
thrombin, which becomes thrombin through t! ction 


of calcium salts ; hence it 1s conceivable that their wid 
spread disintegration would liberate sufficient zymoger 
to hasten the coagulation time in this disease 


licre the question emerges, since the soluble calcium 
salts activate the prothrombin in the blood, Can the 
briefer coagulation time of the disease in q on be 
justly attrihuted to an increased amount o e salts 
in the blood in pneumococcus infections ? e first 
place, it is to be noted that the soluble c: 1 salts 
are necessary only in the first stage of coagul! n, that 
is. in the formation of the fibrin ferment 

It is also well known that a small quanti the lat- 
ter substance suffices to activate the fibru n, with 
the production of fibrin. If this ts true, then it might 


he re asonably inferred that different degrees of coag- 
ulabilitvy of the blood are not dependent Lo V appre- 
ciable extent on the amount of fibrin ferment contained 
in this tissue 


On the other hand, in diseases in which the coagula- 
tion period of the blood is much prolonged, as 
exophthalmiec goiter, calcium salts are among the reme- 

emploved with the object of shortening that 
period; but experimental investigations leave little 
dot hat in this manner not much available asststance 


in be given. 

For example, while it has been asserted that the 
coagulation time has been shortened aiter adminis- 
tration of calcium lactate, by certain observers, others, 

. 1 
among them Myer Solis-Cohen,’! contend that the 

7. Mott: Wien. klin. Wehnschr., 1903, No. 44 

& Pfeiffer: Zentralbl. f. inn. Med., 1904, No. 3 

9. Robertson, W. E.; Ilman, G. M., and Duncan, H. A.: Coagulatios 

the Blood, Tue Journan A. M. A., May 16, 1908, p. 1583 
10. Duke, W. W.: The Pathogenesis of Purpura Hemorrhagica, ey 
pecial Reference to the Part Played by Blood Plate!ets, Arch. It 


i., November, 1912, p. 445, 
11. Solis-Cohen, Myer: The Coagulation Time of the BI 
by Various Conditions, Arch. Int, Med., December, 1911, p. 
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efiect of calcium salts in this respect is inconstant. THE WORK OF THE AMERICAN MEDI- 
)uncan administered calcium over long periods of time CAI ASSOCIATION CHEMICAI 
in a series of cases, and was not able to notice any 
decrease in coagulation time. LABORATORY * 

Rudolph and Cole,* after a series of careful studies, W A. PUCKNER, PHD 


came to the conclusion that the “free exhibition Of Secretary of the Council on Pharr 
calcium lactate by mouth has no appreciable effect on Che | Laboratory of the American Medical A 
the coagulation of the blood.” Again, Van Lier noted the emecace 


coagulation time in forty persons before and after th TI \ ledical 
adiinistration of calcium lactate, and arrived at the 
lusion tor established nearly ten vears ago — the 
came conclusion, 

1h 1906 Lhe reason tor its existence Was pil 


\\e tested the blood of ten healthy persons; the , 
marily the fact that the Council on Vharmacy and 


istration of calcium chlorid (10 gTains, three . 1: 
henistry tound dificult to trom outst 
sources such help as it needed m checking up the com 
shortening ot the coagulation time of only fiiteen sec- 
“tale” position and properties Ol proprictary medicines undel 
In not a single instance was there more than a 
= ledical schools and sinular 
fe effect produced by this calerum salt. 
( of us Meeker) conducted personally a series 
COOL) il | ica Wi\ ‘Stl but ‘ el 
of mical investigations mito the question of the , 1 
mvestigation the est shment of a ik 
an calcium in the blood during attacks of pneu 
under tie control ot the \merican Medical 
mT also in that of healthy individuals, as w \ 
suffering from other complaints, for put 
: years | passed, the scope oO ‘ 
has been extended: Its services have been Tee DNItqooile 
ap: CALCULATED AS CaQ, MgQ AND F requested, the laboratory reviews and verifies Uh 
dat ontained in editorials nd original 
~ \ Ike cate Met | ] bor wotten ( toy 
ty wr cent. pe cent per Ce 1 
11 te Like iracter, i! c| ‘ ‘ ot 
‘ 0.0060 ohumns of Tne JourNAL and through direct cort 
0.0078 nee. the laboratory responds to reque t< of 7 
M ith information regarding the « posits ot 
] the prescribe ‘ | t ‘ 
ed 
] oratol attempts te e to the mem 
> \ T! il vied! i } 
0 ‘ 4 4 ¢ 1) ld 4 9] 
g phys storehouse of emical and 
the Medion ormatior In the beheft that an 
‘ ent rity vith the dy 
of drugs constitutes the chief reason 101 
2 and 3. show a striking eXtensive Use Of worthless or traudul 
. other : hence, it may be claimed t prictary remedies, this service is rendered by 
ot the blood does cord as a contribution 1} se Ol 
<, at least, exce ed the m nval amount, | 
at the results ol these expernnents \n | 
firmation is freely admitted n Chem ratory se as Its acti 
CONCLUSIONS t t- cit ottered 
Ie) t! voing studies, we may draw the tol 
| on time is somewhat shortened 1 ‘ rule Pharnia 
lobar 1 and Chemistry, it is “manifestly impossible for th 
Z r causes of this abbreviation are not Council to investigate the composition of eve col 
detimte] pien pharmaceutical mixture “it can onl 
}. The influence of a meal on the coagulation time is Sve an unbriss d judgment on the available evider 
trivial, but practically constant. In line with this, the laboratory does not undertake to 
4 The efiect of the administration of calcium salts Prove the composition OF constitution Of all new svi 
on the coagulative process must be quite inconsideralle thetics, mM does it attempt to determine the 1 dividual 
5. The calcium present in the blood in lobar pneu-  SOMD® ition of proprietary mixtures. It checks all 
ni does not exceed the normal amount. claims that seem doubtful, however, at d uses its best 
—- endeavors to secure correction Of nisstaten nts with 
regard to proprietary remedies and improvement in 


Personal Liberty.—The domain of community hygiene ‘ 

should not be summarily limited through any fear of the the quality of these products. Further, 1 reexamines, 
invasion of personal freedom. The community has so often 
and so successfully asserted its right to limit the actions 
of the few in order to promote the welfare of the majority 
that some restriction of personal liberty is universally 

regarded as a necessary consequence of group life—E. O. * Read before the Section on Pharmacology and_ Therapeutics at the 
Jordan. ial Session of the American Medical Association, 


when this seems desirable, the products which have 
been admitted by the Council to New and Nonofficial 
Remedies. and thus determines, from time to time, 


~ 
aS 
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their dependability. The fact that no product admitted 
to New and “Nonotticial Remedies has later been shown 
to be untrue to its claimed composition is, it is believed, 
an indication that in this respect the laboratory has 
succeeded in performing the work for which it was 
primarily created. 

lin this connection the question may be asked, .\re 
many proprictary medicines exploited to the medical 
Ilse claims in regard to their compost- 
tion \lso it may be asked, Has the number of pro- 
marketed with. false statements of 
ition decreased since the Council and the laboratory 


ssion with 


rictaries compo- 


van their work?) .\nswering the latter question first: 
ere is no doubt that today tewer proprietary medt- 
es are being sold with false claims as to compost- 
tion than there were ten vears ago. When the Council 
Ou; its work, medical journal advertising teemed 
h statements regarding the composition of med! 
es which anv chemist familiar with medicines wouid 
t hesitate at sight to brand as untrue. Today such 
Ifes se clainis are rare. Coming to the former 
q 
\ vy talse statements regarding the 1dent 
( dies have been made in 
( prising when it 1s remembered 
e most 1g | do engage in the mar 
ure OF estdes 1whnorance, however, all 
e on the part of the manut 
+] 
eon t part of the medical prot 
reciat danger which hes in the use ot 
position | bly 
marketing of talsel 
+ 
d= dell 
‘ 
thre t] ‘ t 
report’ po 
Isely declared 
1 the Con 
1 
r 
s «if 
17 ] 
Phe 
oO] GS 
Drugs .\ct 
1h) | tii 
( 1 represt 
1 
C1 ( 
Cl i l ities 
Lil i quire 
. mply with the 
es vhicl mpt lO 
their borders 
ong these lines Limit thie 
e enforcement of the Pharmacopeial stand 
es the vast number of unofficial drugs 


ts bevond the control of federal or 
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state authorities. While most of these drugs are re! 
tively unimportant, and while the amounts of them 
which are used are not great individually, the total 
consumption of them is large. With a view of furnis! 
ing to physicians standards for drugs of this sort the 
Council has described in New and Nonofficial Rem: 
dies not only distinctly proprietary drugs, but also 
some of the unofficial drugs which are apparently « 
therapeutic value and used to a considerable ext 
\iding the Council in this line of endeavor, the |: 
ratory has attempted to establish standards for these 
little used drugs, and New and Nonofticial Remed), 
1916, provides standards for such unofficial and 1 
proprietary drugs as quinin and urea hydrochlorid, 
quinin tannate, sodium acid phosphate, and sodium 
perborate. An example of work which furnished much 
needed standards for an unofficial article is the inves 
tivation of permanganate by W. S.. Hilpert 


zine 


Keference to the published reports of the labor 
ill give an idea of the amount of work such st 
lization entails. \ reference to the new | ~ 
harmacopeia, when this comes from the press, 
show that a considerable number of unofficial a les 


described in New and Nonofficial Remedies ha 
dmitted to the Pharmacopeta along with the st 
rked out in this laboratory. 
\While in the work done in connect! 
rtant drugs has attracted litth 


lical profession, it has had an « 


utical manutacturers. In the past, 
es, anxious to market it 
on the sitehtest provocation have placed on the 1 
he form of pills, powder, elixir, ampule, et 
drug for h some sort of medical recomme 
d be te |. In marketing these dosage fi 
1 ufacturer has too often been little concerne: bout 
{ of the drugs used.? Just at present, tor 
e. some interest is being shown im ire: 
but while manuiacturers appear to be m 
dvantage of this interest by offern ' 
in of ampules, ete., the vy have ¢ 
he establishment of standard 
nd. Manufacturers are eve 
sof all sorts, but in view of the sn 
wot or will not safeeuard the 1 
. drugs \ further illustr 
of fhcial drugs ts the re 
| 1 shi ing not only tl 5 
netin hydrochlorid obt 
nufacturers varied from m: 
but Iso that the produ t ol 
. riable and that the 
maceutical firm was so t as to 
verous 
OF “PATENT MEDICIN 
to the first annual report of the 
horatoryv it was stated that the laboratory 
ly takes up the examination of ‘patent medt- 
\t that time it was felt that the wide- 
d use by the medical profession of ir | and 
even secret medicines made it necessary to devote th 


laboratory's attention to the correction of thi 
\s the years have passed on, these CO 


Zinc Permanganate, Tne Journat A. M. A., Feb. 6, 1 p. 486; 

k rts Che Lab., 1909, ii, 15 
The Unreliability of Unimportant Medicaments, JouRNAI 
A. M. A., Sept. 28, 1912, p. 1156. ' , 


On the Toxicity of ‘7 
Arch. Int. 


and Rowntree, L. G.: 


5. Levy, R. L., 
mie of Emetin Hydrochlorid, 


Preparations 


, 1916, p. 420. 
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have been remedied to some extent, at least so far as 
chemical analysis can correct them. On the other 
hand, public opinion has been aroused to the many 
evils connected with the exploitation of “patent medt- 
cines,” and has more and more insistently demanded 
that the medical profession aid in the correction of this 
evil Accordingly, the laboratory has paid much atten- 
tion to the analysis of “patent medicines” during the 
last few years. As the chief asset of “patent med- 
wc" is the element of secrecy which surrounds their 
position, it Is hoped that the laboratory's analysis 
widely used “patent medicines” as Nature’ 
Mayr's Wonderful Stomach Remedy. 
ckman’s Alterative,'’ Tonsiline, and 
Brome-(juimine* has been worth the labor. In addi 
work of this laboratory has been publis! ead, 
results of its analyses, but also 
used In of the dearth 
hed reports regarding the methods used in tl 
of “patent medicines,” it is hoped that 
( laboratory's work has been of aid te 


til 


of such 
wet, 


thre 
oe not only the 
are 


+} ods which VIEW 


engaged in similar work. 

horatory s actitives along these lines ha 
to discount the claim of proprietary manu- 

that chemical analysis is unable to determin 

“patent medicines.” The recent \\ ine 

as brought it out prominently tl 


Ve 


ter ot 
termine the presence ¢ 
ts. and that “patent mi dicines” 
the analyst 
Phe demonstration 


re\ tch potent imgredients to 
safel put dewn as worthless 
ssl tial composition of medicinal prepara 


tions } © determined by chemical analysis should 
effective answer to the manufacturer: 
test against the requirement, now being 
tment in various states, th 
ingredients of their wares must he 
declat the label. Manufacturers have held that 
them open to competition with imnta 
Phe possibility of chemical 


into law 


teat ae yt? 


dent proves, however, that secrecy of compo- 


\ 

7] no 
we 

TTL 


he a hin- 


prevents consumers from 
patent medicine.” wall not 
tor substitutor. 


ator ana 


DRUGS USED IN INVESTIGATIONS 
uch of the experimental work in medi 
isly suffered in that the identity 
such investigations was not ¢ 
hed ot this the laboratory has watched th« 
tted to Tue JourNaL, and when- 

rome d feasible has urged the authors to 
before publication of the find 
number 
have been found to possess 
Since the identity of many of these 

is today essentially secret, the labora 
hrough THe JourNaAL that those who 
substances make an effort to 
entity whenever possible and to give 
ose the chemical identity of which ts 
known. The need for such identification has been dis 
cussed in the reports of the laboratory.’* The amount 
of work involved in the chemical identification of drugs 


oft tine 


stah 


aenul 


gs. bor stunee, a of staining agents — 


dves - 


experiment these 


1 
determine their 


preterence lo 


7, Tue Journar A. M. A., March 5, 1910, p. 800. 
8 Tue Journa A. M. A., Aug. 19, 1911, p. 671 
9. Tne Journat A. M. A., April 20, 1912, p. 1216. 
10. Tue Journa A. M. A., April 27, 1912, p. 1298. 
11. Tne Journar A. M. A., April 4, 1914, p. 1109 
12. Tue Jovrnar A. M. A., Nov. 27, 1915, p. 1932. 


13. Reports A. M. A. Chemical Laboratory, 1912, v, 102. 
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sperimental w 


rk is illustrated in a contribu- 
tion entitled “An Examination of Several Commer ial 
Specimens of Opium Alkaloid or Their Salts,” "* by 
1. E. Warren, in which was determined the identity of 
the various opium products us d in an investigation by 
1). I. Macht, carried eut under a grant of the Thera 
peutic Research ¢ ommilttee. 


used fore 


rik LABORATORY AND PHARMACEUTICAL LITERATUR! 
In the past much of the information in regard to the 
composition and properties of medicines which ! 
appeared im pharmaceutical journals has not beco 
avitlable to medicine. In many cases mes jour 
could not afford to publish such data | Ist 
wld have been contrary to the interest of the 
idvertisers, and hence the publications regarding the 
iI onal racter of Lactoy ptine, of Lromudia, et 
which appeared in the pharm ceutical journals did not 
matter of common medical knowledg: 
i hroug ( horators an attempt has been ma le to 
keep the medical protession informed in regard to 
pharmaceutical hterature Phe laboratory has a good 
working pharmaceutical and chemical library, and sul 


scribes to the mnportant \merican and foreign 


ceutical and chemical publications Phe discussion ot 
re emedies. such as medinal and sodium veror 
sal Ts toxyl and arsacetin, ind ilwat 
on er their introduction, illustrates the rk of 
the lol ilong these lines 
‘ Ss EFFORTS roOWARD RATIO \ 
PRESCRIBING 
e laboratory naturally is in thorough sympathy 
the present day efforts toward a more rat i 
se of drugs, as exemplified im the Coun il’s pub 
seful Drugs.” lwo recent contributi of 
ory 1 e cited as a further support of the 
for limiting prescribing to the more widel 
lise vs In line with the general tendency + 
manufacturers to put out all sorts of modifications | 
asserted improvements over official substances, there 
have been placed on the market a numbers of prepara 
tions s represent some improvement Ovel the 
pharn Blaud pills. The report, “The Quality 
ot | 1 Blaud’s Pills.” by L. Warren, 
shows that the ordinary pharmacope ial Blaud pill is im 
eve \ the equal of the semiproprietary prepat 
LIONS ¢ ed to be improvements. Further, the exan 
ination of the various bt Is of sodium and. the 
bron salicvlate as compared with the preparation 
ciurs by P. N. Lee shows that the former prey] 
trations, sold at 35 cents per ounce at the time the 
exanl on Was ni cle ire full the equ Lot the pro 
prietary Diuretin, which then cost the druggist $1.75 
}« r ounec 
KRORATORY AS AN INFORMATION BURFAU 
It is generally admitted that the proprietary medicine 


business, part 
tures, attained the extensive vogue which it has or h: 
because instruction in medical schools was deficient 
materia medica, pharmacy and chemistry 

of lack of knowledge along these lines, 


the your 


larly the exploitation of complex mux 


d 


\s a result 


cr 


graduate after some trial became fearful of formu- 
lating his own prescriptions, and in time became depen- 


14. Ar Jour. Pharn 1915, Ixxxvun, 43 

15. Tue Jovrnat A. M. A., Jan 3, 1909, p. 311 

16. Tne Journat A. M. A., Dec. 31, 1910, pp 03 and 2314 
17. Tue Journar A. M. A., Oct 5, 1912, p. 129 

18. Tue Journat A. M. A., April 17, 1915, p. 1344 

19. Tue Journar A. M. A., April 4, 1914, p. 1108. 
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dent on pharmaceutical firms which provided him 

medicines ready to dispense. That physicians 

have been insufficiently trained in regard to the phar- 

m7 eee and chemistry of drugs has often been empha- 
sized in pharmaceutical journals where prescriptions 

taining incompatible drugs are reported and where 

even plans are brought forward whereby the pharma- 

ceutical profession may aid in remedying this difficulty. 
During my pharmaceutical experience I was often 
sorely vexed as to what to do when prescriptions con- 
tamed drugs which on mixing would undergo decom- 
position which the physician surely did not anticipate. 
| remember well a preseription directing that potas- 
um permanganate be made into pills with extract of 
ntian and other things, and how, the physician hav- 

spurned the suggestion to modify the prescription 
as to avoid decomposition of the permanganate, | 

i> obliged to select a mortar, gently triturate the 
a contlagration was started, and to finish 
after the conbustion had 
in my pharmaceutical experience I generally 


es until 
e prescription subsided 
und the physician most ready to receive magentions 


harmacist which would prevent incompa 


On 

bilities, improve the palatability and appearance of his 
prescriptions, and protect the patier it from unnecessary 


Similarly it has been my experience since the estab 


hment of the Association's laboratory that physicians 
xious to receive information im regard to tl 
niateria medica, pharmacy and chemistry of drugs 
\s the druggist earns the respect and support of the 
vsicl en he m s available to him the pharm 
tical knowl expericice hich he hi 80 
laboratory has aiuned to Valli the endot “sement of 
\merican Medical .\ssaciation membership by fur- 
v physicians information in regard to the 
ion, chemistry and pharmacy of drugs through 
e Query and Minor Notes Department of 
; well as through direct correspon- 
It has been most gratifving to the laborator 
SAL receives an increasing number of 
ries s regards the chemical and pharma 
tical questions involved in the writing of prescrip 
. egards the comp sition of secret and 
ret proprietaries (often because they are pre- 
e inquirer’s colleague) and “patent medi- 
hick ken by his patient). The lal 
st to answer the many inquiries 
lanv of the questions which come in can 
‘ macist or chemist without hesi- 
. Others, particularly as to the composition of 
( tor\ ile to Iswe b 
re t . d its extensive card ind 
~ othe experimentation and chet 
moment ago, the laborato 
urag g of inqu d has earnes 
ti he informatio sked for 
; ( l unt of chemical work whi 
ed (he small size of the laborat 
( three chemists eng: ral 
\ } es It necessary to select for 
a on the problems which shall be of general inter 
: edical protession. .\s the American Medi 
national in its scope, the 


ar analytical work only when such 


irk I] ( neral interest to physicians and 
h to the medical profession and the publ 
vy of this it has refrained from undertaking 


Jour. A. M.A 
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analyses which would benefit only the physician making 
the inquiry and possibly his patient. The meat 
further has not felt justified in undertaking work « 

merely local interest: imstead it has used its adios 
to secure the investigation of such local problems by 
municipal or state authorities. 


ABSTRACT OF DISCUSSION 

Dr. F. E. Stewart, Philadk I do not think it neces- 
sary to say anything in praise of the Council; 
the excellent work it is doing is well known to us all. H 
never out of place, “al | 


Iphia: 
work of the 


ever, words ot appreciation are 
idd my testimony to what has been said concerning 
Council is doing. 


Philade ‘phi: 


Want to 
the splendid work the 

Pror, Joserpu P. REMINGTON, 
work of the American 


I have observed 
Medical As la- 


tion of the 


the oper 
tion in this connection and [ believe that many proprictary 
preparations art longer sold. I was down at the \\ ll 
fatum Company Works in New Jersey some tim: 0. 
They are probably the largest manufacturers of gl ! 
thes for all purposes in the country, and the manager told 
me that their manufacture and sale of bottles for proprictary 
had beer diminished 530 per cent. | t] it 
to a large extent the introduction of new proprietar has 
heen discouraged and the use and sale of many old tent 
medicines” has been curtailed and this has been lar; jue 
to the crusade of the American Medical Association 
Dr. O. T. Osporne, New Haven, Conn.: 1 shoul to 
k Professor Remington if he knows what becom: the 
‘ mous Ilcohol used in this country, 1 t 
mecaict mh tive lecre 
Pror. Josepn P. Reminecton: Alcohol is used in ines 
is useful in mat wavs in pharmacy as a Ivent. 
Regarding oprietary medicines, why—it is often t cohol 
i! em that e people want. | remember one brated 
druggist of Philadelphia who actually mtroduced elixir 
ammonium valerimate to the society ladies Vhila- 
delphia and they consumed gallons of it, and yet ther 
se habit was started when these women swall som 
( is stut r morphin was added to it, and s 
inest women in Philadelphia acquired the m habit 
through the use of this elixir. If those peopl ld only 
use the alcohol in such small amounts as in ordina: lical 
pr tice tl vil would be abated. It is a terri! lestion 
! [| believe the people are now using less a! | than 
merly and on account of the Harrison law f the 
Mi. I I. LackENBACH, San Francisco: It seem 
the Council needs most is some meat which 
rest in its work may be stimulated, first e¢ mem- 
e Ame Medical Association w id Tue 


1 


| NAL, and s l, in that large number of | ns who 
read Tue Journat. It 1s mainly the 1 ns who 

not read THe JourNnat and who do not kt the work 
Council wi ipport the “fly-by-night” prietary 

e schem: Many manufacturers of “cl »harma- 

( Is cate is latter class of siaielide Here you 
Council ng a lot of splendid work on prepara- 

rely are sold to members of \merican 

octal but which are sold to m vho do not 

eports of the Council. Another point irs on the 

( nufacture of pharmaceuticals ld seem 

lest le if the manufacturer could | t least one 

r it taff affiliated with the American Medical 
\ ciation. Such an affiliz ition might tend t rd a more 
nious relationship between his organ n and the 


difficult ot 
Asso- 


This ma\ 


antagonism toward the 


Association. 


Me dical 


plishment 


\merican 


because of the 


ciation in certain quarters but there was accomplished 
esterday along a little different line of activity something 
it shows that such a thing might be practical At the 


tion in the Hotel 


ting of the Clinical Laboratory Orgamiza 
rectorship was 


clinical laboratory di 
threshed out. It was finally agreed 
conduct of the clinical laboratory 


lisor matter of 
ry thoroughly 
the responsibility and 
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yould be in the hands of a qualified physician, not because The vaccine consisted of a suspension 0! fifteen 


it was necessary for the technical work of the laboratory, strains of B. typhi-exanthematici in phy siologic sodium 
tout because one with a medical traiming could better get the chlorid solution which had been subjected to a tempera 


relationship between the work of the laboratory and its sig- ture of from 58 C. to GO C. (136.4 to 140 I.) tor trom 
nificant bearing on the condition of the suger , It we ul half an hour to one hour. \tter being test d aero 
seem that manuta wh ha bu ally and anaerobically as to its st rility, the vaccine 
organizations might consider the teasibility of 
ests of their orgamizations m cot ‘ tea ; | was then diluted so that each cubic centimeter con 
a course It would do away with a lot of unnecessary nd O03 
ne 1] Council and bv 1 tamed about two billion bacteria, ane per cel 
we now being done by the ounci al y means OF 4 hol | 
better understanding much friction might be eliminate Of (CaTHONE at ul) or tricresol adder ree 
W \. PUCKNER, hicago: I do not beheve anythi iis Consisting ol and c.c., ectively, were 
1. been said which bears on the work of ti laborator) eryven im five or six day Ite : 
Re plying to Mr. Lacket bach : Naturally the medical protcs- \s the <u] ply ot yaccine Was dl, was cot 
sit most hopeful that the manufacturers threugh their sidered advisable to restrict the vaccmations as lar as 
ore ation will “cleat Ihe "patent possible those persons who were most exposed 
n—the Proprietary tion of as the danger of Wfection. Phe vaccine as therefore 
ont It has appointed a committee which 15 Inve su- . 
1 it nempber Te } administered lo the orderhes and the 
which are sold by its members. it Nas J 
are Are hospital staffs who « contact wit the patients 
e to the extent of expelling one of tts members | Hospila all ame ita 
; + the drug manutacture association will s on or before admission to the hospital wher thre Were 
her larly ictive still mitiested with e. and also to the au 
_ m Was to remove thre clothing and bat and shave the 
: patients on admission, o1 who were concerned m the 
S| SIX PROPHYLACTIC IMMUNIZA- | sanitation of villages or towns in which typhus fever 
WITH BAC TYVPHI- Was In addition, manv enure he 
were vaceinated. and in a few instances small militar 
EXANTHEMATICI ited, a | nstaanee n 
groups in which typhus fever had broken out a dd was 
HAR Pl ‘ Ml 1) 1! dange1 ot spre riding 
PETER K. OLITSbY M.D. vaccine Wa administered OUrselve ‘ 
AN by army physicians under out directio \ecurat 
GEORG! M.D. protocols ot each person vaccmated were ep 
NEW details of the follow-up work, m™m vhi e had the 
assistance of the Bulgarian and Austro-Hungarian 
lies in prophylactic immunization: agan military authorities, we must reserve for the com] lete 
er, which form the subject of this cot RG, 
represent part of the work of an expect In Serbia. after the Bulgar oO patio ind m 
Serbia in June, 1915, by the Mount Sina! pulgaria, the vaccine was used in sixt) three Bulgarian 
vew York. under the auspices of the Amefi-  jijlitary hospitals and military sanitation units In all 
<< After the occupation of the country 595] men were vaccinated ” Sixty per cent. of thes 
varians, the Was continued at u November a December. 1915. 
— the Bulgarian military authorities. 1 the rest during the first three months of 1916 
16. at the invitation of the Austrian Caces of tvnhus fever first began to 
ork Wal lso begun \ olhynia, Rus 11111 lye rs 1? 1] ill ins rc 1] ‘ ‘ 
Ihe site ol a rather W idely spread +! ‘ \ T¢ i4 } ‘ ‘ . ‘ ] ‘ } 
epi ruary, though of the disease appeared m various 
iccination work, bactertologic, s¢ rologic of thy untry until the middle of M \ccord 
gic studies were also — ied o ap er ing to our statistics, there were about 3,000 cases in the 
ervation mace 4 Bulgari military hospitals. How many thousands 
Ss te logic significance raciius typi 1] 
~ i eceurt lan ong the civiltans the v1) ves thi ol 
tvphus tever n addition, other 
the country 1s unknown \lthough 1 epidenne bore 
ney ms were made which will soon be tn Of 
report ries of short papers mm the Journal of that hicl urred in Serbia during the winter nd 
spring of 1914-1915, it was nevertheles> of fair size 
this series ot papers. 1t 1s proposed lhe mortalit, iveraged 1] per cet 
nelud tensive report dealing with the detats ass he 5.25] sated men in the Bulgarian 
. nong the vaccinated men sulgarial 
Ot the m studies. In view of the rather 
military hospitals and sanitation units, Many OT hom 
abie ot the WOTk, and more especially DECALS 
1, were Trequently exposed to the danger ot infection 
of the po- 1 ot an extension ot tvphus fever acToOss 
the | there occured three cases of typhus fever Phe clinical 
order during the commg winter, 11 has the will = od the om 
heen deemed advisable to publish this general summary : 8 
Of the scope d outcome of the studies before the | 
complet port appears \ccording to the statistics of the chi of the medica 
division of the Bulgarian army, the number Of Cases 
Fr Laboratory of the Mount Sinai Hospit occurring among the nonvacemated im these and other 
spitals ‘ all uiga4ria Vals many 
Escherich, t Ir., and Eugene Meyer, Ir., te ships ho p! me erbia Bulg 
in patholog r the auspices of the American Red Cross. The greater, though the figures are not avala le for pub- 
Sinai Hospit the authors (Plots and Baechr) took part: i lication. For example, in the town of Uskub, n which 
ir - European ex} "both at first working together in the Balkans, there were five military hospitals, complete yaccmation 
“a Ve hynia at 1 Drs. Olitsky, Denzer and Poll were responsi Was 4 arried out m tour. In the x tour Hos} ital not 
; We for the preparation of much of the vaccine, the former two subse: One house infection occurred during the course of the 
a q king part 1 second expedition to Mexico ide | he | ital hicl 1} 
Plotz, Olitsh nd Baechr: Tour. Infect. Dis., 1915, xvii, 1 epidennec. n the hospital whierl vacemation as 
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not carried out, thirty-four house infections occurred 
during the same period of time. 


In the town of Gornijumier 


in Bulgaria, many cases 


occurred among the personnel of the hospitals before 


the vaccinations 
of the vaccinations (ten days 
oped among them. After col 


were instituted. 


During the course 
) four more cases devel- 
npletion of the vaccima- 


tions, no further house infections occurred, though the 


hospitals had overt 300 admissions 


three weeks 

In the town of Radomir in 
ersonnel in the hospitals deve 
he institution of the vaccina 


1 
1 
\ 


in the subsequent 


Bulgaria, twenty of the 
‘oped the disease before 
tions. After that time, 


although the number of hospital admissions increased, 


no further cases occurred. 
In Russia, the observations 


were chiefly carried out 


i the portion of Volhymia occupied at that time by the 
\ustro-| lungarian forces, in the territory south of the 


towns of Dubno and Lutzk t 
lhis region was studded with 
and epidemic hospitals and qu 
‘colations of typhus 
om December, 1915, to 
ected the civilian populatio 


suspects 


escape \lthough the wo 
‘ t \ustrian wal 
ctatistics as to the extent of 
vailable. owing to the prn 


neral in command of the arn 
figures as 
occurred during t 


as tO the 


territory, 


extent 


1015 have ever appeared in any 


epidenuc in \ 


May, 


office, for military reasons 


this region 


o the Galician frontier 
Austro-! jungarian held 
arantine stations for the 
lhe epidemic lasted 
1916, and chiefly 
n, though the arm) did 
done by reques! 
the 
the epidemic were not 
wiple advocated by the 
iy group which occupied 
number of typhus 
he winter and spring ot 
of the cholera epidemic 
during the summer ot 
public reports. 
however, 


rk was 


‘olhynia was, 


at us 
ely wpe ad, and recording to our observations the 
er of cases mounted to the tens of thousands 
() ‘efly to the constant shifting of troops and 
of supply columns, practically no vil- 
est remained free of the dis 
e absence of any railways through- 
thie e tel r\ d the almost impassable con 
at the roads, the transportation of the typhus 
: dely scattered villages to the hos- 
ossible only by means of ox-carts drawn 
reams of horses. The small typhus 
| ane of wus lived for three months 
On cter1Oologie and epidemiolog' 
200 patients with the disease 
. ( oh, because of the difficulties 
ti ( the sick, it was able to drat 
ges its immediate neighborhood. 
an effort was made to limit th 
( 1)¢ wl ‘) r< most exposed 
members ot hospital staffs and 
© vaceine was used on 3,169 per- 
t nd of 1916, there oceurred thre: 
roan the yacciated \mong 
during the epidem here 
t mber, though tor r | ously 
: T ttlable 
> n adj my group the exposed members 
four epidenne hospitals were 
d, ty persons Previous to the introduc- 
cinations, five physicians had died of 
; renhus fever in the territory of this army group alone. 
res as to the number of infections occurring 


nd orderlies were othe r 


wns, nurses al 


Jour. A. M. A 
Nov. 25, 1916 


The vaccinations were carrie | 
out in January, 1916. During the period of vaccination 
(ten days) five cases developed among the staff o! 
the four hospitals in which vaccination was carried 
out. During the following four months of the ep 
demic no further cases developed, although, according 
to the chief of the commission for the control of 
epidemic diseases in this army group, No changes were 
made in the routine of handling the admissions to the 
hospitals, and the number of typhus patients admitted 
after the date of vaccinations as 


wise not obtainable. 


continued as large 
previously. 

In all, 8,420 persons, members of 109 hospital, sar 
tation and other units in Serbia, Bulgaria and \ 
hynia, were vaccinated against typhus fever during the 
1915-1916, an attempt being made to 


epidemic ot 
only the persons who 


inchide in this number 
most exposed to the danger of infection. Of this 
number, six developed the disease during the four 
months of the epidemic, Our experiences the 
Balkans and Volhynia during the winter and spring 


were 


of 1915-1916 with the vaccine made of B. typhi- 
eranthematict would seem, therefore, to indicate t 
it 1s capable of reducing the incidence of the disease, 
although it does not pr duce an absolute imu to 


typhus fever. 


BACILLUS PYOC\- 


INFECTION 


TREATMENT 

ANEUS 
KENNETH TAYLOR, M.A. M.D 
tl ratories, Robert Walton Grociet Re 
Hopital Complementaire \ R 


tor of the 


RIS-ORANGIS, SEINE-ET-OISE. FRANCE 


In the course of a critical study of wound infections 
conducted in this laborator) during the past two years, 
the Bacillus pyocyaneous has often been | nd a 
troublesome calise of delay m the repair of inds. 
\While this org: nism has never been the s e of 
acute danger to the patient, its presence has med 


to retard the production of healthy granulations and 
impede the growth of new epithelium. It has been an 
organism difficult to eradicate by the use of most anti- 
It was rarely an inhabitant of fresh wounds, 
after the firs! week 


septic: 
hut its incidence has increased 


following myury. and it has often remained the pre- 

dominating infection 
xamination of the discharges of a largé ber of 
wounds has shown that when the reaction of puri 
lent dise harge Was strongly acid, the B pyor: is Was 
rely present It was much more commo! ounds 
wowing secretions of low acidity, and especially m 
those showing neutral or faintly alkaline reaction 
1 examiation of broth filtrate tro tively 
» cultures mm the laboratory has also shown an 


ilintty. 

the search for a specific dressing solut for the 
tent ot wounds infected by the orgaris™, atten 
tion Was there fore directed toward the a id al tiseptics 
\ group ot organic and inorganic acid 
Nitric acid and hydrochloric 
solutions were found to have little inhibitory 
the growth of the organism in broth, Butyric, 
mallic, tartaric and acetic acids were then tested, 
be much more effective. Therefore 


was first 
in dilute 
effect on 


pré ypt- 


Onic, 


and were found to 


1. Since the pigment pyocyanin 1s decolorized by most acids, the 
‘ i the green color cannot be taken to indicate the absence 
B. pyocyaneus Cultural tests must be used to determmme the 

l liiy of the organism. 


| 
wre 


CHENOPODIUM POISONING 


the inhibition did not appear to be simply a question of 
the acidity of the reaction of the culture medium, but 
to be a specific property of some of these organic 
acids. Since acetic acid was slightly more effective 
than the others and, furthermore, always available, 

it was chosen as one for further investigation. 
lxperiments were then conducted in the laboratory 
to compare the activity of acetic acid against the 
Rh. pyocyaneus with that of a number of other anti 
seplic dressings im use in the wards of the hospital 
lhe results in vitro showed a great variation in the 
centration of the different antiseptics required to 
it the growth of the organism. Table 1 shows the 

results obtained. 
CLINICAL 


co 


EXPERIMENTS 


Following the indications of the experiments in vitro 
} per cent. acetic acid in physiologic sodium chlorid 
oht was instituted in the wards of the hospital 
ts essing for infected wounds. A series of 111 


prcatic were taken on entry and (without choice, 
1 e use of some special antiseptic Was clearly 

dressed continuously by one of the solu- 
vn in Table 2. All these dressings, with the 
of the salines and of Dakin’s solution, were 
vith the addition of O.8 per cent. of sodium 
patients were studied as long as they 
in the hospital, and the wound flora of each 
once a verobically and anaerobically 
wine ows the percentage incidence of the B. pyo- 


week 


each week for the cases treated bv the 
ngs 
CTIVITY OF VARIOUS SUBSTANCES ON ‘THE 
WTH OF Bo PYOCYANEUS IN VITRO 
tic Concentratiol Required 
to lr bit Growth Vit 
Stimulates growth 
per cent 
per cent 
S00 per cent 
Saturated solution ipsutlicent 
power is also shown against some at 
erogeties capes itis and Staupliyice 
bret m ted ms containing 
\Ck OF PYOCYANEUS IN) WOUNDS 
iil SAMI SUBSTANCES 
After \fter 
hutry Week Weeks ks 
‘ 
] 
dia 
A id 4 th) 
Homa | that (1) among all the dressing 
he series, acetic acid and cresol 
ere t igents in inhibiting the growth of 
the i vitro, and (2) m the series of 
clinical wetic acid was consistently active 
uinds of this organism. 
From || - it may be noted that the B. pyocyaneus 
occurred 1) d imore trequently in the total number 


Of Cases up | d week, and then decreased con- 
siderably. aM wig the cases treated with acetic acid, 
however, the orgatiism was reported in no case after 
Wweehs dressing with this solution. No other 
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dressing solution showed this sharp effect. The inci 
dence among the cases treated with bicarbonate solu- 
tion increased progressively from the beginning of the 
treatment. Cresol, while active in vitro, proved 
ineffective clinically, the cases on that dressing always 
showing a high incidence of the B. pvocyaneus 

Since the completion of the foregoing series of 
examinations, a 1 per cent. solution of acetic acid has 
been used as a routine procedure in this hospital for 
lhe clinical results have 
comeided with the earlier experience 


the purpose nn question 


CHIENOPODIUM 
REPORT 
PANT B.S 


NEW 


\\ 


POISONING 
CASI 


COL M.A 


\\ hile 


arrving on the hookworm eradication work 


in Texas, | observed about 300 cases of hookworm 
disease treated with oil of chenopodium \mong 
these one case of poisoning occurred 

nl of chenopodium, a volatile oil distilled from the 


\merican wormseed, which ts 

common weed in many parts of the Sogth, is being 
with increasing frequency in the treatment of 
unemariasis, It has been found preferable to thymol 
usually make the pat 
not require that they 
hours or more 


Jerusalem oak or 
used 


because it does not nts so st 


ind does fast tor twentv-tour 


hence they are more willing to take 
treatments. It has been found very difficult to per 
suade patients to take a second or third course of 
treatment with thymol after they have been through 
the ordeal once, but the che nopodium ordinarily causes 
no discomfort whatever Far fewer cases of toxi 
effects are on record from chenopodium than from 
thymol 
ihe dose ot ot] of chenopodium given for 
Wor s 10 minims on each of three consecutive 7 : 
fhe capsules are taken one-half hour before hght 
breaktast, and the other meals are taken usual 
The last dose, on the third day, is followed in tw 
hours by) ose of salts or castor oil to induce catha: 
SIs this dosage the percentage of cony let 
cures, that 1s, cases she Wing negative stools on exat 
atio s trom 40 to 45 in one course of 
tre | In two, S45 to 9O rec. 
REPORT OF CAS 
Sa g il 
ib] H mel 
u ells,” ‘ 
H ] ral of rec 
malar t prece 
sec 
cram] thre lomen, vomiting, inte 
ind 1 us tching x 
temperature rose t 102 es, with sv ne 1 th ‘ 
prostration, at 1 the patient became hvystet cal ar 1 was irra 
1 il several hour \ local physician who was called 
in by the tamily found the patient on the verge of collapse 
1. The serv iS « ‘ this note is based were « 
- spice e Interna 1 Heal Board of the Kockefelle 
oun 
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remities cold and clammy, pulse shallow and rapid, heart 
He administered strychnin, digitalis and nitroglycerin 


weak 
with the object of improving the circulation, applied warmth 
te., and the patient rallied. Five grains 


to the extremities, ¢ 
Phe stool resulting from 


f calomel were also administered 


pureation was blood-tinged and contained much mucus 
| 
i ris 
Phe next morning the patient had another attack, mot quite 
vere, with intense abdominal cramps, 
nd temperature ot LOOLO Phe patient agam 
rhe t heart rapid and and om t 
iit vere givel lhe patient improved slow! 
o exhausted that he did not wet out of bed for two weeks 
C(ONMAENT 
Phis was evidently a severe case of poisoning with 
Woof chenopodium, and the svmptoms, which coi 
de. in general, wrth taose of Gther Observers, Madteal 
wat the drug affects the centrai nervous system 


tppears this case ilso lo have caused al local dis 
intestinal tract, which is indicated 


Of 
he abdominal cramps, the bloody and mucous stool, 
i Whether the general condition of the patient, 

luding his chronte malaria, or some undiscovered 
thie Milestines which allowed ot 
tion of the drug are responsible tor thes 
<traordinary toxic manifestations, or whether this 
Is ocase of constitutional drug idiosvnerasy, ts 
Ile to sa 

Schutfner and Vervoort? report treating 1400 indi 
leluals without singel case of untoward results 
lerom the literature, Levy has collected reports ot 
elve cases of potsoning in this country. Nine of the 
tients died a trom two to tive davs light of the 
es were in children under 13 vears of age Phe 
tallest dose given in these cases was JO minims at 
ne time to oft 10) who recovered, ana 
ree times a da for two and one third davs 
® drops in all) to an infant of | vear, which was 
ce doses. it will be seen. are much greater 
the present case lhree of the 
collection were in members ot 
( 
hd be used in giving this drug 
Perforating Wound of Globe, with Prolapse of Iris: Report 
t Case ie wed 23. was injured by a prece ! 
\ act le 
frecte fe ; 
le eve i! 
\ empt as Lele 
e ou d pa 
eralle hema. lapse 
cut t uv 
‘ e scl 
eed on 
il incision a 


the entire ¢ 

det } eactiol 
eve “045. The Roentgen examina 
VARI A.B. M.D., Ophthal! 


Otologist, St. Vineent’s Hospital, Norfolk, Va 


Ver Das OQleum chenopodi gegen Anky 
eve Methode der Wertbestimmung von Wurt 
r., 1913, Ix, 129 
| t €(henopodiu i the Treatment of H 


loveana A. Ne 1914, p. 
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DISTURBANCES OF THE KIDNEYS 


(Continued from page 1525) 


GLAND ACTION 

The flattened epithelial cells lining the capsules of 
the glomeruli take water and salts out of the blood 
and then exerete them, and their activity ts largely 
dependent on the activity of the circulation in the 
nidpighian tufts of capillaries, though, as just  sug- 
vested, they may be stimulated to greater activity by 
certain substances. ‘This excretion, therefore, is both 
active and passive. By passive excretion ts understood 
the filtration due circulatory” pressure. This 
excreted water is then passed into the urimary tubules, 

The rodded cells of the convoluted tubules and 
ascending loop of Henle excrete urea and uric acid 
and some abnormal constituents of the blood, with a 
certain amount of water, their activity perhaps being 
determined by the amount of urte acid and urea in the 
blood. Also the tubules and especially the convoluted 
tubules excrete the sulphates and phosphates rhe 
kidney epithelial cells in activity and at rest show 
different) microscopic appearances, namely, in the 
vranules 

\\Vater exists in the protoplasm in from 70 to 75 per 
ent., and ts continuously being absorbed and itinu- 
ously excreted to keep the amount at normal. \twater, 
so much careful experimentation n the 
excretion of water, considered that in’ twenty-four 


wl did 


hours, with a normal subject at rest, about 1,000 ce. 


of water were excreted in the urine, 1,000 ¢ by the 
lungs, 500 ¢.c. by the skin, and 250 ¢.c. by the bowels, 


making a total daily excretion of about 2.750 ec, 
\bstinence from water tends to cause an increase in 
thre specific gravity of the blood plasma in spite of the 
blood taking water from the tssues The abilit of the 
blood plasma to dissolve, transport and excrete salts 

Owing to this privation of 


also becomes diminished 


vater, the oxidation of toods, general Met, -m and 
thre absorption of muscle waste products Son become 
progressively imperfect. other words, ertain 
umount of water is absolutely necessary r proper 
metabolism and excretion, 
On the other hand, 1f an excess of water elamned 
the blood and tissues, the specitic YTAVITN t the for- 


may be lowered and a condition « vdremia 
occur Lhe first effect of this overtilling of the blood 
ssels is that more labor 1s thrown on the heart. If 
the heart is sufficient and the kidnevs are perfect, 
less there is exertion and profuse sweating, the 
extra water will be excreted by the kidneys. If the 
is insufficient or the kidneys are insufficient, 
and dropsy will generally oceur. It should also 

noted that water can be retained in the body without 
ident edema, an internal edema, so to speak, but fre- 
ent weighing of the patient will determine this fact. 

In this hydremic tendency of the blood, nutrition of 
the cells is interfered with, water is not properly 
absorbed from the intestine, and nutriment is not well 
digested or absorbed and utilized. 

Bogert, Underhill and Mendel? have shown that, 1n 
nephritis, water may be retained in the circulation in 
an abnormal amount. Hence the circulation 1s over- 
taxed until the extra water is gradually pushed 


Bogert, Underhill and Mendel: Am. Jour. Physiol. 1916, xii, 
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lrough the impaired kidneys. They think that in 


hritis there is an arterial and capillary wall distur- 
¢ which prevents normal osmosis. 

consideration of water metabolism thera- 
tically interesting. When the urine is diminished 
mount, of high specific gravity, the circula 
perfect, the kidneys not badly defective and 
Is no edemia, more water should be 1g sted. In 
ned conditions of the circulation with edema, 
erious kidney defects, the amount of water 
| should generally be diminished. When the 
drv and there is almost shriveling of the tissues 
unt of a large excreuon of water, with the cir 
good, and without edema, water should be 
large amounts. In other words, it is wrong to 
amounts of water in cardiac weakness: it is 
o give large amounts of water in serious kid 
itis generally wrong to withhold water in 

nal the amount of Water pre scribed in gouty 
rome disturbances depends on the condition 

rt and kidneys. Water should generally 1x 

in acute feverish processes, unless ther 
especially of the lungs—as it helps to 
congestion, and also helps to eliminat 

\iter chlorotorm and ether narcosis, colon 
phvstologic sodium chlorid solution may 

the tunction of the kidneys, and many 

md renal congestions will be avoided 

| wis acid, itt may be inferred that the blood 


ubalkaline lf the urine is alkaline. 
red that the blood ts strongl\ alkaline 
urine lysis been supposed he clue 


olatile substances. Dehn and Hart 
stance which the lI “ormod 
vives to urime its characteristic odor 


urine in the minute amount of 1 te 2 


M) parts. When the urine is fre t] 

other compounds Phe odor 

pending Whether the urme 1s 

ihe oder ot pure urmod is 


brought out by alkaline evaporation 
the 

the starch-dige sting amy 

ed im amount, either the kidney 

to excrete amvlase is inmprured. 

produced in normal amount 

reat lands, and hence lk 

ling amvlase or glands does not 
mviase of the urine 

1 Mav excrete a bare trace of urea 

normal, the imtestine seems to 

re his does not prove that, when 


the mtestmes could not help 


( eliminate todin rapidly, 
per rst twenty-four hours after a 
the remainder in the next 


nom an acute or chron dit 
elimimated in nearly nor 


the amount eliminated the 

tion to the amount of urine 

ed i} nephritis the amount of iodin 
our hours 1 greatly dec reased, 
md at ma or six days before it is all elimi 


gram of potassium iodid.' 
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While the vegetable acids, such as citrates, burn t 
alkali in the body. the tartrates are not so converted 
and leave the body nearly in their original forn 
Underhill" and others have shown that tartrates in 


large doses can cause tubular nephritis m= animals 


\ 
human beings tolerate without ipparent ke red ave 


disturbance sn «doses of tartrates, either give 
medically or occur im baking powders and in cet 
tain 1oods, and while it would probably require ver 
large doses to cause kidney inflammation. it would 
vive medicinal] large doses of tartrates in ritis 
lhe amount of sugar in the blood vari from OO4 
to O.12 per cent vith an average of O.O84 per ce 
nd with carbohydrate in the food the amount « 
will be wreased one hour afte } | 
( pl res thre ‘ rad ‘ 
vlycos ry rom two to three tlier a 
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BLOOD LIPOIDS AND DIABETES 
tes] represent something more far 
r thi wiure to utthze carbohydrates alone 


mo has long been bv the evt 


isordered tat metabolism im = 
| iitested ads oa OT 
rum oof the blood due to 
‘ 1) rel mp owheonm the Vessels 
h cords Sometimes 
ormal im quantitv while 
i} Were 
11 We to a ru 
Lowy ctu | 
; ] i ll? qt 
] Licht s I 
hvy these 
anv ¢ t 
Wied te 
reeuel 
i it 
1 
SCTIOUS COLSICE 
tats is presun 
ts 
it \ Like 
‘ We process sel 
\ partial 
le ic] but 
( ced, an mereased al 
ount for the lpemia comy 
th that m complete starval 
1° 
Like e of fat m the blood Ot diabetics 
Ct clited with an accumulation of rood tat 


Med., 1904, li, 428 


which the diabetic with a presumably deranged fat- 
burning mechanism can no longer burn up. 

Bloor of the Harvard Medical School has lately 
applied his improved methods for the analysis of 
blood fats and lipoids to the study of a large num 
her of diabetics, representing all stages of severity of 
thre disease, under sclentifically controlled conditi ns 
1 


epend 
| 


of study. [lis report? offers a background of « 
able analytic facts on which to project the explana- 
tions or tentative mnterpretations of phenomena which 
have so long been a puzzle to the students of diabetes 
Phe blood lipowls if this term 1s employed to include 
all substances, such as true fats or glycerids of the 
tatty acids, phosphatids, and cholesterol with its esters, 
connected with tat metabolism—are all found to he 
markedly imereased, up to 100 per cent. or more of 
the normal values, i severe diabetes. In mild dig 
betes the lipoids may be normal. geners|, the 
More severe or long standing the diabetic condition 


he more marked was the abnormality in’ the blood 


lipoids, In spite of the Ingh values, the relations 
between the lipoids were practically those of normal 
individuals, indicating that the tat metabolism was 
essentially normal Phere was a tendeney. hi er, 
fer the fat to accumulate m excess of the other con- 
stituents, and this tact and possibly also the high 
values toreshadow the lpemnia Phe high lipoid 
values noted occurred entirely i the plas the 
sition of the corpuscles practically 
normal 
Jor RNAL” has already called on to 
contention that both lecithin and sterol 
plav an important role tat metabolism the lect- 
1s beheved to be active in the first stage | rough 

the fats pass im their utilization by t! rgan- 

Phe use of cholesterol doubt qually 
mnportant af stil obscure. The ratio of lecithin to 
olesterol in normal blood ws almost alw: con- 
one. In diabetes the relations betwee ipoids 

re practically the same as m= normal maividuals 
mite the merease in their absolute amount.  Speak- 
the fact that cholesterol mereases | Hel with 


in chabetu blood even in SCV CTC lipemt Lloor 
that this gives further support to the earhier 
unption that cholesterol has a part and probably 
rtant part i fat metabolism. for the same 
the determimation of cholesterol in the plasma 
relatively process } should give valuable 
hormation regarding the lipoid content of the blood 

in chabetes. 

No definite relation could be found between high 
blood ly olds and the occurrence of acetone bodies in 
the urine. It is unexpected to learn that no lipemia in 
the sense of a milky or cloudy plasma was observed 


Bloor, W. R.: The Lipoids (“Fat”) of the Blood in Diabetes, 


Biol. Chem., 1916, xxvi, 417. 
Phe Lipoids (*Fats”) of Human 
\ M. A.,, Sept. 23, 1916, p. 950. 
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of the cases were clini ally severe. 
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thirty-six patients under treatment, although 


Lipemia was 


rved, however, in patients not under dietary con 


In 


these 


Cases 


tl 


1e milkiness of the plasma 


ptly disappeared when the persons were put on 


chet 


Bloor remarks that 


since the treat 


the nonlipemic patients included partial of 


te 


lipemia originate from the mobiliz: tion 


i 


fasting, the theory that the ex essive blood 


as the result of t 
the 


come 


improbable 


ire 


ould 


from 


atment, 


be most m The origin of 
occur 1? it least 
de in the 1 of the chet |] 
e te account for many of U 
eported in the past Phe prob 
appearance of fat im the blood 
1s ] frulure ot the m 
th fat. Chok rol inereases 
»p to eight times its normal value, 
letle increased Since Jeci 
early st 
he ot 
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fore: 
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| | 
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1 
lahat 1 
requenth wen ait 
ile 1 1- +} thre 
practical way of drawing a 
nd the bad, and that it a given 


even tol rated ly the law, il ois 


he paper to conden 


crits of su ha defense 


| mer 1916, 55] 


be pointed out that at least with respect to the 


tisements of such medicines 


merece, 
presumptive wid. For the clam 
copy of the proposed advertisemen 
newspaper publication are stronge! 
| re or on the | 
be advertised that mecdteme 
cl cre 
| er hh ‘ ori 

in newspaper adv ments 
of the opel thie ‘(| > 
to il foc ye ad 
reg { ‘ 
| i 

| 

trongest | ( 
1) yen 1 | 
claim offered tor publicaty 
printed on the label pl ced mt 
is not false and fraudulent Lint 
sufficient answer ts ftorthconnng, 
Management can accept the prott 
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enter 


1 
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el 


an easv method is available for the cet 
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without stultifving itself, according to the rule laid cost 7!4 cents per capita; four other days, 6.95. The 
down by Mr. De Weese, for its acceptance signifies menu on the lowest day was: breakfast: corn meal, 
that the newspaper approves the business methods of —muilk, bread, coifee; dinner: macaroni, bean soup, 
the advertiser, and is without suspicion as to the integ- — cotiee, bread; supper: tea, bread. 
rity or quality of the product advertised, \ tew details may serve to awaken our conscience 
in this matter. Mrs. Dewey writes: 

In this dietary the milk is adulterated to three or foyr 


f FOOD IN PENAL INSTITUTIONS times its bulk with water, the coffee is nothing but a slop. no 


ste of coffee being discernible, and the general statement 


eo 2 t was held that a prison ts merely an 5. that to drink it brings on indigestion. The tea is a strong 
nstitutton for the safe detention of criminals, it was preparation of tannin, strong enough to tan leather. The 
Too t Tye th if the hic conditions pre \ macarons) ms steamed, not baked There Was nothing appe- 
é, Ty ae th the 1 tizing for the prisoners to eat at breakfast except bread: ay 
mig Would be Harmony with thre dinner, bean soup and bread; at supper, only brea 
experionce or the newest schemes of samtary scrence cotfee is made as follows: 3'% pounds of coffee to 14s pounds 
a such a institution was mtended solely to keep clneory to 200 gallons of water; price 14 cents a pou 
5 ‘ is sutficient to serve 1400 men at a_ total st of 
risoner ali tnd enable him to pertorm = hi: 
I 50.7 cents a day fo make a good drink, the keeper at 
Hotted da Liisixs Penal mstitutvons are begining, \uburn figured it would require 30 pounds of coffee n ixed 
er. to be the se of aetive reform \WNoairhy thy i the propertion as now used with chicory, would st the 
; ' state S3.40 instead of 50.7 cents as at present, and would 
rease the expense in all four prisons about $5,000 4 year 
( ou . : e problem of nutrition can no lone \t Clinton prison three days in June averaged 6.9 1 904 
he neglected enti lt mav rensonably be contended cents per capita. Breakfast: oatmeal, with milk, bread, coffee: 
pork and beans, bread, coffee; supper: bre: fee 
Pts Mleals at Auburn are said to be the best served in t 5 
‘ Of themselves secure refornvedon of the Misginded OF and there the milk was skimmed, not diluted three to foyr 
he | 11} rinnnal: but without same consideration times. It seems extraordinary that so little judgment is shown 
, ficials in varving and improving the diet r} 
( +! food lye cst ¢ ds thre cial " ne the ine 
ippetizing stutt is served day after day and if after 
Canin ed vith no vari In food or manner of prey \ 
ritqen lot contribute to the production darge number of the prisoners have stomach tr les from 
ole and psvehie this canse alone Canned food is served when | vege- 
: 1 would be Just as cheap The meat is cool to death 
‘ Prec and is ered by so-called sauce. The kit keepers 
ot st p re conducive to e net blame; it is the fault of the system 
hat Tec conduct lhe remedy for this fault 1s to be found in the 
It has been remarked that | appointment of trained dietitians. So long as hospitals 
carcerated lor the purpose o nel other establishments which incidental ater to 
] ] ] re 1 
eless he ed vind | e been slow to appreciate the need of 
doaostable nervous pert services in the planning and preparation of 
( ls as well as in the purchasing ot rations, we can 
Sses ul the mertia of the prison management in 
etore this respect But the has apparent! ome for 
ent ntremluction of such ethiceney and su as 
1 1 ' lead not only to economy of servic t also to 
ording to felval ologic well-being. If the dietary is miportant 
|) t large state the coal supply or the construction ounts, tt 
respect to the meals, ~erves a dietitian rather than a stoker or a skilled 
of suttable equipment echame to be placed in charge of the tood problems. 
: : ; EXCRETION OF WATER BY THE KIDNEYS 
. lable to make it clear the English physiologists Haldane and Priestley 
eedine men prisoners e significant demonstration ne regia 
‘ ; expected to vield suit tion of respiration, meaning by that the amount of ven- 
exceptional skill is applied to the prol ilition per unit of time, or the total volume ot air 
Dewey reports that the daily per ent in and out of the lungs, ts affected by the carbon 
A Vork State ranges from 11.29 cents ' cioxid tension of the arterial blood, which ts the same 
to 12.58 at Sing Sing. The average expense “> that of the alveolar air of the lungs. Subsequently, 
Sing he averag 
ner per day for three meals in all the prisons = ™ 1905, it was shown that the hydrogen 1on concentra- 
} i iii «lis ‘ i - 


ut 11.5 cents. Occasionally it drops away below ton, due under normal circumstances to the dissolved 
this <um. Three meals at Sing Sing, June 5, 1914, carbon dioxid, is the actual exciting agent. Evidently ‘4 
the structures of the respiratory center are sensitive to 


Dewey, Mrs. Melvils Cost of Fueds from Prison to Palace Hotel, inges in the concentration of hydrogen ions of the 
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| In view of the profound need of active tissues 


oxvgen, 


it was formerly expected that a fall im 


sion of this gas would promptly induce a cor- 


until the oxygen tension falls very low 
o. inerease of ventilation so long as an merease 


dioxid tension 1s prevented. 


respiratory response ; this is not the case, how- 


| here 


furthermore, the 


oxvgen pressure can be varied within wide 


thout affecting the excitability of the respira- 


er to carbon dioxid. 


] 


oteresting information regardmg the regula- 


wreathing by very small changes the carbon 


ntent 


0 y the 


ty? 

eal 

othy 

ig water 


elu ately re eulated 


nd to progres 


ot the blood has provoked speculation 


excretion Of Waste products thre kad 


It as well known 


tends to maitam the composition 


fairly constant; and the compensato 


r\ 


with considerable rapidity. 


content, volume, ete., are 


secure the return to an appront 


It seems likel 


t normal compostttol 
us to the excretion or retention o1 this 
«by the kidnevs is presumably a shgh 
mind their success the 
ito! Haldane and riestles have 
interpretation of the tactors regu 
won ¢ iter by the kidnevs bheor 
was to ascertain what dilution of 
water corresponds to a given rate of 
ter bv the kidnevs \s a measure ¢ 


thev at tirst tool the 


thre is dil ted w th an excess 
11 1,1 
res There Wali 
~ 
thy emploved prolo 
it such \ 
produce © MANN atte 
1«] rise of bod 
takes of water, ann 
cl ata single dose, followed by 


ion of water by the kidnevs to the 


he specit OTAVITN of the urine to 


attendant 


none ot the 


there was little 


ITes. 
concentration In 


elish there 


mvestigators Was 
oglobin percentage parallel with 
ms clear that a diminished hemo 
the 


or increased volume ot hlood, 
o> ane th the diuresis produced by drink 
arly necessary sce k else where 


blood which excites the excretion. 


> t The Regulation of Excretion 
four. Physiol, 1916, L, 296; Priestley, J. G 
Wa Kidneys, Il. ibid. 304, 
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Haldane and Priestley remark that the fact that 
during 


the hemoglobin percentage remains constant 


even extreme water diuresis 1s nevertheless of great 
significance in enabling us to exe lude certain mecham 


cal factors to which the diuresis might be attributed 


the urine secreted during water diuresis cours 
no mere filtrate, and whatever changes m the compos 
Lion of the blood lead the enormous increase 
‘xcretion of water, these changes are enthy vi 
slight, and are comparable to the ver 
in hydrogen ion concentration which catise ei 
changes breathing Sweating experiment 1 ul 
ing m considerable loss of we eht turther it 
tas no fall in hemoglobin percentage need 
\ ‘reat rise, due to ingestion te 
mn ot wate ) tiie ‘ C1 
elobin need company 
water from the body, in the excretio tet 
enormous diuresis caused by mgestion ter is 
dependent on general diluts ot the 7 
In se els ere tl 1) mere 
volume © he blood ter the « 
dunimished « retion © ‘ 
turned to changes in the ctectrh 
t| serun) is. Of COT 
centrat srl thr ‘ | und 
of 1.200 « 1 
e large qu sf 
there are lect 
1 
‘ ‘ 
shed 
ercenlage, 
} 
the mtestine 
cause lowering ot the | nog 1 
dl rom this procedure ed 
co ratio the | ood lasn rlhed 
whole, without passage of salt outy 1 into the 
Phe diurests occurs only whe 
salts are 1m CXCCss rel tively Lo the other constituer 
of the blood plasma. This is shown by the 


the hemoglobm percentage is dim ished and the 
ductivity mereased during the diuresis 


a8) ts 


off. the conductivity of the serum returns 
value and the hemoglobin percentage rises aga 


. 


ond 
sted to 
| : 
. nts 
ior the change in the isses 
win | 
1. Haldane, 
Water by the 
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ions between the con- 


In commenting on these relat 
the kidneys, 


dition of the blood and the activity of 
Haldane and Priestley emphasize the smallness of the 
blood contrasted with the enormous 
‘nereases observed in the amounts of urine excreted. 
Phis recalls the very small changes in carbon dioxid 
in the alveolar air which produce very 
In the case of 


ils 


changes 


tension great 


cl 
the kidney 
mere filtration in the production of the urine. 

ly small yet phy siologically 
‘ul The further 


responses the organism 


ventilation of the lungs. 
are not dealing here with 
\ctive 


anges in the 
adjustments we 


processes incited by seeming 


potent chemical stimuli are work. 


study of such regulatory 


to be ot decided 


— 


THE SIGNIFICANCE OF URINARY PHENOLS 


; Not long atter the discovery of the “conyug ited” or 
‘cthereal” sulphates in the urine, the conclusion was 

ed that they represent not primarily a product ot 

metabolism but rather the re sult of a highly important 

effictent protective reaction in the organism. Intes- 


iL putrefaction gives Tis¢ To unusual substances not 


ec ils the 


rormed 


result of nutritive exchanges per se. 


lridol 1s from the tryptophan group of the 
e tein molecule through the action of putrefactive 


smilarly phenols arise from the tvrosin por- 


Owing to the fact that the bac- 


on of the prot 
rial derivatives were discovered as conjugated prod- 
te in the urme, attention Was quite naturally and 
ogieally centered on the Urinary representatives as 
of antecedent putreractive reactions. 
of phenolsulphuric acid became an illus- 
of the ot the body to convert a 
exsedly poisonous substance, phenol, into a compara 


“duct prior lo its excretion. Follow - 


harmless pr 
who believed that phenols 


» the lead of Baumann, 
linost quantitativels converted into harmless 
phenol esters, phe like other putrefactive prod- 
ucts, were estin ited on the basis of conjugated sul- 
t 
: we called attention to the unexpected 
ouncemenit olin and Denis! that the excretion 
otal phenol products m the urine appears to he 
h greater than ts indicated by the phenol hgures 
eviously published in the literature of this subject. 
| further indicated that the phenols are by no 
t quantitatively converted into conjugated phe- 
ols in the body, so that the detoxication process 
eolved in such conjugation appears to furnish only 
partial protection against the toxic effect of the 
henol products formed by putrefaction in the mtes 
nal tract Phese assertions have now been verified 
the University Pennsylvama by Dubin? in an 
Folin, © nd Denis, W Jour. Biol Chem., 1915, XX, 
wid Protective Mechanisms in the Body, editorial, 
eaxat. A. M. A., 1915, p. 2243 
sioluogy of the Phenols, Jours. Biol. Chem., 1916, 


Jour. A. M. A, 
Nov. 25, 1916 


elaborate experimental reinvestigation of the physi- 
ology of the phenols. He establishes likewise that the 
taken as an index of intestinal putre- 

even under ordinary conditions of 
the absolute 


phenols can be 

faction. Since, 
health, at least in experimental animals, 
amount of free, that 1s, unconjugated, phenols repre- 
sents from 75 to 85 per cent. of the total excreted, and 
since even under pathologic conditions the free phenols 
may sul represent from 30 to 70 per cent. of the out- 
“total” phenols, it is highly questionable 
power of the bady is 


put of 
whether the so-called detoxifying 
sufficient to convert the phenols into conjugated com- 
pounds in the way traditionally taught. The absolute 


amount of free phenols must now be taken into consid- 


eration along with their relative proportion in. esti- 
mating their possible deleterious influence. 


Dubin found that under ordinary conditions the 
elimination of phenols from day to day is quite con- 
stant. As a rule, an increase in the formation of 
phenols, whether normal or clearly pathologic, resulted 
an increased conjugation, though the reverse might 
have been expected, ‘Thus, as he remarks, 1 vould 

that the protective mechanism of the body 


appear 
responded to the greater stimulus. 


\fter 


is an increase in both free 


estinal 


obstruction there 1 com- 


bined phenols: a somewhat similar result attends 


pancreatic insufficiency with its detrimental cifect on 


gastro-intestinal conditions. (An exception noted 
in the cases in which bile was excluded from 


Ca ed for- 


however, 
the intestinal tract. Here there was an inet 


phenol accompanied by a decreased conju- 


nition ot 
It would almost seem as if the bile s some 


-called 


gation. 
part in assisting the liver in its conjugating o1 

detoxicating function. 
Phe liver has long been regarded as the organ hav- 
ing the greatest capacity for conjugating 
to be little impaire 


vols, and 


pric 
} 


this function appears disease. 
It is not surprising, therefore, to find that a high per- 
phenols appears in the urine when the 


centage of tree 
activity 


liver 1s largely, if not entirely, excluded trom 


the surgical establishment of an Eck fistula; for im 


main seat of conjugation has been cut out 


this way the 
In spite of this, Dubin has shown 


of the circulation. 
that on increased ingestion of phenol 
njugation, demonstrating that other organs 


there is an 
increased co 
can, when necessary, take up the work of the liver in 
Dubin believes, nevertheless, that gastro- 
in which it is reasonable to 
jhenol, 


lis respect. 
testinal disturbances, 
me that there is an increased formation of | 


and also certain liver diseases in which it is supposed 
that the mechanism for the detoxication of phenols 


has been impaired, offer a field for future investigation. 
Suitable methods of study are now available. 


The family doctor has constant oppor- 
professional relations—by organiz 
advice, by warning, by 
to help the man to choose 
Oct. 21, 1916. 


The Family Doctor. 
tunities special to his 
charity, by personal devotion, 
if. as the case may demand, 
}. Mitchell Bruce, Lancet, 


by 


repro 
the better part. 


LXVIUL CURRENT 


NuMBER 22 


Current Comment 


A “PATENT MEDICINE” WITNESS ON THE 
STAND AND OFF 

the title “Functioning Without Discomfort” 
there was recently published in the “How to Keep 
\Vell” department of the Chicago Tribune a contribu- 
ion by Dr. Ieffie Lobdell of ¢ hicago. The “function- 
ing the article dealt 
Dr. Effie Lobdell’s pronouncement — in the newspaper 


which was menstruation. 


regarding her drug treatment of the pains and dis 
miorts that sometimes accompany menstruation was, 


in part, to this effect: 
y wl I terine toni I 
t j > } ‘ 
ps, tl ‘ ptiot 
re tt l | is i 
\hen Dr. Effie Lobdell went on the stand a littl 
while to testify as an expert for the Wine ot 
Card neern she discussed the cases of young girls 
w! r pain and other distressing symptoms at the 
uberty \fter declaring that 90 per cent. of 
1] girls suffer at this riod, the following 
test was given: 
comy 
| ected 
ke vo I i 
\ 
‘ 
Italics ag rs. | 
Pos | ome of our readers need to be reminded 
that | of Cardui contains a minute and utterly 


unt of extractives from viburnum pruni- 
rge and effective amount (20 per cent.) 


neglig 
fol 
of al The attorneys for the “patent medicine” 


concen) 


their medical “experts” to “play up” the 


alleges of black haw and to “soft-pedal” the 
deleter effects of the alcohol It mav also be 
remet it was Dr. Ethe Lobdell who, on the 
staid, | the opinion, that ethyl aleohol varied 
m cor according to the source from which 
it was «le \ ! 

lifference in ethy] alcohol A Oh, ves 

\\ tor cor 1.—(h, ves; I think there is 

\\ rence A.—Well, in the fruit alcohols, it w | 
le he t 

I t ethyl alcohol A Well, the ethy 

I : th has—-I have used it it I know 
whereas, the fruit alcohols run about 
seven to t rt e per cent.; even less. 

4 N w, doctor, that all alcohol that vou get fri 
any wine of r, in any other sort of liquors, 1s ethy! alcol 
A.—Vrobably is essentially, synthetically, but 

“Q.—What is it i It probably is essentially and syntheti v. 


but it makes 


difference as to how it acts, what you 
use it for.” 


great deal of 


lo those physicians who enjoy reading that which 
Will appeal to their risibilities and at the same time 
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foster a due sense of humility for the ignorance which 
stull permeates our profession, we can do no better 
than refer them to the Efhe Lobdell testimony that was 
published in Tue JourNnaL for July 8 and 15 of this 
year, 


THE OCCURRENCE OF PHENOLS IN THE FECES 


Phe avanlable « vidence 11) regard to the probable late 


of phenol Ccarbolic acid) and meth Iphenol Ceresol), 


conmnonly referred to as the phenols, in the organism 
has already been reviewed in bite JoukNal lhese 


substances are known to result from the putret: 


tive changes which may take place im the 
canal, and ire beheved lo represent the toxh produ 
which arise when the tyrosin groups of the protems 


in particular fall prev to disintegrative bacteri 


may mhabit the intestine. Formerly it was gener 
beleved that the phenols Are promptly conpuygated 
lie atiter then absorption sO as to torm 
ronates or ethereal sulphates, whereby they are ret 
dered’ far less harmful than the original putretactu 
derivatives fhe newest investigations of the phenols 
of the urme, however, show that they by no mex 
exist there solely as conjugated COMpo 


phenols may represent a large part of the total um 


phenal output, thus suggesting 1 the detoxiention 
process offers only a partial protection, at best, against 
toxic effect of these substan 
another path ot elimination of phenols is offered 
through the bowel lhere have beer few rel 


quantitative estimations of the output ot phenols im 


the feces, but the deficiency in our knowledge has at 
length been supphed by investigations at the bio 


\ledical School 


\lassachuse tts Llospital. hese 


chemneal laboratories ot the Harvard 


nd of the 


show that only a small fraction (from 7 to 20 pet 
cent.) of the phenols formed is eliminated by the 


intestine In oman. For example, with an output of 


from 1 to 2 gm. in the urine, the 


corresponding con- 


tent m the feces rarely exceeds O.5 gm. under ordinary 


conditions. Laxatives or enemas, however. almost 
mvariably bring about a large mecrease m the fecal 
output of products giving the phenol reactions \s 
nnght be anticipated, the phenols appear to exist in the 
feces na free or unconjugated conditio 


SPIROCHAETA PALLIDA OR TREPONEMA 
PALLIDUM? 


\ rose by any other name would smell as sweet: at 
the same time, 1 is just as well to call it a rose. Ss 
ence, In its rapid progress, does not always stop to 


names: as u result, in especk lly. 


lor the 


consider medicine 


there are likely to be a variety of appellations 
\s an illustration, we have at least two 
With- 


matter, Tie JOURNAL 


same object. 
names for the causative organism of syphilis 
out being too insistent gbout the 
for 


pallida 


has some time been using the term Spirechacta 
or “spirochete.” l.very now and then, how- 

1. Putrefaction, Phenols nd Protective Mechanisms in the B 
editorial, Tue Journat A. M A.. De , 1915, p 43; The 
cance of Urinary Phenols, edutorial, this issue, p. 1 
Folin, ©., and Denis, \ The 


by the Kidneys and by the Intestine, Jour. Biol. Chem., 19le, xxvi, 507 


- 


objected to the changing of tits 
nema pallidum accord with 
our request, presents m 


author has 
term rep 
this usage Dr. Pusey,’ at 

a brief for Spirochaeta pallida or 
ld cling to the term lreponema 


wou 1g 


“spiro- 


te.” Sentiment 


fran because Schaudinn, the discoverer of the 
reantsm, so named it: but sentiment usually does not 
Wit 
) 
CALIFORNIA 
Correction lohn ( San Frans whose 
1}, 1916, p. 1462 
‘ { =] t \ i 
it | Dr. Spencer, is ve mu 
\ dt vs i life for mat 
Tuberculosis Ward to be Built The board of supervisors 
| i a ntract ul | nye a 
tal, Redding. TI 
strin ] feet. will P 
\ nts Wl mplet 
la ind ll 
P onal ) Mirs. \ \ \\ San | 
f ut 
1) | Te 
t nad Novem l 
1) Edward | Parram 
ill I] wit 
state Medical Director, ] Calitormia State ure 
‘ ‘ 
The Fight Against Typhus. \t a conterence betwee 
| ate health held in Saer 
with re 
t i Ra ] 
rad il] 
il if exam 
k ‘ entet ! 
| i clea! cl t 
Plans Initiated for Psychopathic Hospital. —.\ re 
tal i the 
lict fietect 
tee rt 
‘ le mT a 
] | plans il 
il ale ] lics here ecu 
emple nt will be found 
oht, San Dr. Fred W Hatch, Sacrament 
tendent e Napa State Hospital; Dr. Herbert ¢ 
t, S France) Dr. Charles D. McGettigan, Sat 
i \ Pal 
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DISTRICT OF COLUMBIA 
National Department of Health Urged.—The Washington 


Chamber of Commerce adopted a resolution, November 13 
calling for the establishment of a national department «/ 
health. An etfort will be made to interest the president 
members of Congress in the matter during the coming sessji\y 
ot Congress. 
Needless Maternal Mortality Following Childbirth. < 
plications of childbirth, according to Dr. Grace L. Meig 
the children’s bureau, caused in the United States, in 1913 
more deaths among women from 15 to 44 vears of age than 
except tuberculosis. At least 15,000 women «i, 
um such complications, and during the last ten 


any disease 
each vear It 


or fifteen 


irs no substantial decrease can be found 


death rate from childbirth. According to Dr. Meigs, speaking 
hefore the Council of Jewish Women in Washington, [). ¢ 
the chief reason for such mortality is that women and thej; 


husbands do not yet realize that every woman needs, and has 


a right to, skilled care at the time of the birth of he: i] 
dren. A bulletin on this subject, to be issued by the children’s 
hureau, is now in press. : 
ILLINOIS 
Money Raised tor Hospital.—Citizens of Pekin ha Lised 
$32,500 for a public hospital, and work on the build will 
start in the spring 
State Should Build Infirmary.—-Superintendent O'Connor 
f the Illinois Charitable Eve and Ear Intirmary iding 
an appeal tor a new building for the institute 
ct has prepared plans tor a new building, to | ut 
000 
Chicago 
Dietary Economics.—It is reported in the dail that 
ealth lated a dietary test elve 
muadividuals, the object of which apparently is t 
ditterence in weight after trial for two weeks ot 
costing 40 cents per person a day 
Robert Koch Society.—-The meeting of the | Koch 
Socrety, November 23, was held at the Cook Count 
Oak Fores Luncheon was served at the Tuber: s Hos- 
l and papers were read in the afternoon, aft 
ussion of a number of patients was witnessed nsy 
vas then made of the hospital, including the 1! n al 
‘ ne reom 
First Aid Lecture Series.—The newly orgar 
Board of the Chicago Polyelimic and Henr 
intiated its first aid lecture series with 
ture by Dr. Edwin W. Rvyerson on “Infantil lysis.” 
November 14. November 21, Dr. Robert C. Har ll sy 
Nervous and Mental Disorders.” On Ni D 
2 wl G;. Walker will deliver a lecture at 
Mrs. Robert H. McCormick, Jr.. 25 East Fr reet 
Subjects of General Interest.” and 
serie will delivered at the residence 
| | > Banks Street. December 5 
son “What Modern Surgery has A 
MARYLAND 
Measles Close Schools.—The Rock Hill xdburn 
Is in Washington Count were closed t k 
vy November on account of an epi measles 
(or tl ! e pupils of the Woodburn School, only three 
attendance. Fifty-two new cases re reported 
e county health officer on one day and twenty-tour new 
the day previous. Two rooms in the Cl ng High 
1 were closed also on account of the epic no pupils 
present. Of forty-six pupils in the Downsville School, 
three attended. At Chewsville the school ts closed on 
ning 


hureau of 


account of diphtheria, six new cases being 
the total to fourteen. 
is advised the 


t Dr. C. Hampson Jones 
mimunicable diseases, state board of health, 
any schools on account of the 
place physicians and nurses im 
schools where the epidemic 1s 


health otheers 
measles epidemic, 
attendance at the 


severe, 


not to close 
but to 
various 


MASSACHUSETTS 


The Beth Israel Hospital, Roxbury, 


Hospital Dedicated. 
ind the hospital 


ton, was formally dedicated, October 21 


will he ready for occupancy this month. 
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Harvard Class Gives Ambulance.—At a meeting of the 
-< of 1908, held at the Harvard Club, it was agreed to 


ate an ambulance to the American Ambulance Service m 


France, dedicated to the members of the class of 1908 who 


ealth at Brockton, 


» serving in this work 

Disease Hospital for Brockton. 

at a conference with the board of com 

rs of Plymouth County, agreed to erect a hospital 

contagious diseases at a cost of more than $50,000, provid- 
hoard of health will endorse the plans 

Dr. George M. Sheahan, Quincy, of the Harvard 


Contagious The board of 


state 


Personal. 
J Unit, has returned trom abroad Dr. Walt 
Boston, state epidemiologist, has resigned to become 
» officer of the board of health at Bridgeport, Conn 
Hugh Cabot, Boston, has returned after three months’ 
the head of the Harvard Unit on the western 
Dr George C. Shattuck, Boston, chief medical othcet 
| rth Harvard Surgical Unit, has returned trom 
Examination for Epidemiologists. -A compctitive examina- 
‘Gant nto! the position of demiologist mi the 
health will be heid, December 4. Candi 
position must apply to the commissioner of 
‘ to appeal berore thre boar i s] 
rn is 10 aXe residence, date 12 auat 
et must be betwee the ages of 23 and 5 
an incorporated me dical school, e1tizei 
nil must pass a satis act pl sical examil 
tten «al do practi al test Th ( npensation 
S 2.000 a veal 
NEBRASKA 
4 Election \t the annual mee 1 On fil 
College « Medicme Alun 
‘ cers were 1) 
ers Qimaha, dent: Drs. Wiliam 
wma 5 § \oue | | 
) IX \. Dodge, Oma! secret V-tre e! 
p \\ Hedlund, Linech lias 
1 il at the H st 
Hospital, has resigned and ed 1 
) Q@)yverg ird has ed cs 
( Appointments. —T] owing appomtn s have 
On Harold E. Eggers, M.A 
pat! na icteriolog 
ore } | nd \n « \ 
) professor of biochem 
Omaha. the new de Dr. Sergius 
f physiolog Dr. francis 
1 T fessor of a id 
epat | Fdward H. Mel 
NEW YORK 
| les | a wh! (;lens ills, is 
ill in the Samaritar Hospital, Troy 
New York City 
Personal ) \ Gilman Thompson, professor of mee 
! the Cornell University Medical 
‘ resigned in order to d te his entire 
il K He has been appointed pr 
edicine Dr. Lewis Atterbu Conners 
ed professor of medicine at 4 nell U1 
eve. succeeding Dr. Thompson, resigned 
1) M Robert F. Weir have sailed for Havana 
Dr. Morton recently returned from France. 


Dinner to Health Board Secretary.—A testimonial dinner 
in honor f Kugene W. Scheffer, retiring secretary of the 
Department of Health of the City of New York, took place 
at the Yale Club, November 16, with more than 150 guests 
present. Addresses were made by Drs. Sigismund 5S. Gold 
lhomas Darlington, former commissioners of 
health, and many other officials. Dr. William H. Guilfoy, 
registrar of records, acted as toastmaster. At the conclusion 
of the dinner, as a mark of affection from his many friends 


water and 
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and colleagues, Mr. Schefier was presented with a gold watch 
and chain. Mr. Scheffer retires at the close of 
twenty-one years of service 

Gifts to Columbia University.—The« 
University announce that during the 
been received and that of this sum 


in the department 
trustees of Columina 
past month S41.018 has 


$3.4000 was trom anon: 


mous donors. One gift of $25,000 ts a contribution t ward 
the proposed $1,000,000 dental school; anothe inonymous 
gift of $¥,000 is to be applied toward the maintenance du 
the current veat i the tirst surgical divis n { Helle it 
Hospital, in accordance with an arrangement recent entered 
nt hetween the university and the | al $1,000) 1s 
1) S. Jenkins toward the equipme the 
dental school \ lu le collect ? ( ene 
Gaorham, formerly protessort 
Examination for Clinic Physician.—The (iil > 
Commissioner of New York City announces that applicat 
will he received from November 16 to December 1 tor t 
position physician (clinics \ppl 
lic medic New 
rt thre Gel ‘ 
and the compensation varies trom $1,140 
Prevention and Relief of Heart Disease Phe 
Heart Dise: sistins Dr. H 
Frederick | White Plains, Mz: M s Wal 
cial 
cs patie ‘ 
Fon ling of « 
‘ ‘ ‘ 
at 
ia su 
T i 
T t T 
‘ lies? ( 
Ket i ‘ 
ittent ‘ ( 
hat there are oh « 
1! cial care 
Accuracy of Poliomyelitis Diagnose the coi 
the recent epidemi anliomvelit 
the department healt ul 
cascs 1 ‘ s polhomvelitis ere hit ] 
Phe lara nher of ind sul t 
cit permane it i ilvs | tselt 
the surd charg 2.715 patient up ca 
thet } 1 vere 1 Se 
paralysis of one or both lower limbs and t e unabl wal 
330 more were partially paralyzed im the lowe limbs alt 
still able t walk, and 273 had one or i! 
Ivved. Inasmuch as practically half of the ' 41} ses occu 
rine in the epidemic were treated im the heal department 
hospitals, it seemed of interest to comprl he diagnoses finall 
arrived at in all the cases sent to the hospita is probabl 
poliomyelitis \ltovether this embraced a study of 4.4/4 
cases. Of this number ninety-six patients, after being 


observed in the hospital for some time, were discharged as 
having “no illness.” torty-nine additional 
patient's illness proved to le other than li litis 


regarding the ninety-six patients sent in for observation as a 


cases 
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that actual mistakes In 


resemble these 


NEWS 
Dr. Anthony F. Myers, Blooming Glen, | 
heen elected secretary and treasurer of the Bucks Cou 
Medical Society for the twenty -fourth term, and at the annu 
meeting at Doylestown, November Il, was pre sented wit! 
eold watch and chain, in appreciation of his services. 


tem at Erie 


Philadelphia 
Medical History Section Meets. At the meeting of 
i of Medical History of the College of Physicians 
Iphia, November 21, Dr. Arnold C. Klebs, Washingt 
on “Some Recent Results of Paloeopat! 
1 by lantern slides, and Dr. Cha 


hilack 
4 read a papel 
voice Research,” illustrates 
\\. Burr presented a paper on “Early 
Personal.—Dr. H. Brooker Mills has been appointed 
‘vo physician to the Philadelphia Hospital for Cont 
a Dr. Barton K. Thomas has been app 
etructor of clinical medicine in Jetterson Hospital 
has been appointed assistant to the \: 
medical superintendent of 


| 


Resurrectionists 


Lineoln Furbush 
Embassy at Berlin as 


camps in Germany, and will sail for Europ 


Wilmer W Trinkle has been apy 
nhvysician. succecameg the late Phomas J M 
rank Abbott has returned after a veal 
rt Dr. Gwilvm G. Davis has beet 
er of the executive committee of the North 
are San rium, to fill the vacancy ¢ 
William L. Rodman Dr. John Chalmers D 
appointed consulting surgeon of the 
( ral Hospital, succeeding Dr. |. Wilham Whi 
i! rtl \nd has retired attet 
n Philadelphia Dr. | W. S 
1 lay irgeon to 
1) Ha \\ We 1) ( 
| hi: ‘ el ‘ 
Me College lt cl 
the il | 
d ik Karls mie 
t he suru thr |’ 
1 ¢ st Ma 
SOUTH CAROLINA 
Personal. nm the it of W. H. 
i 
ital to W nstel 
SOUTH DAKOTA 
t na re | < 


$50,000 
\ 
ned 
s Hospital 
CANADA 
Provincial Councilors.—Drs W. J. Stanl . Bi 
George R. Peterson, Saskatoon; Jam 
\illiam H. Wardell, Moosejaw , Dar nst 
Huech E. Eaglesham, Weyburn, a rew 
Gjrentell, have been elected to th M | Counetl 


askatchewan 
Personal.—Dr. John M. Rogers, Ingersoll, 
nominated for the legislature Dr 
eration in Chicago recent!) 


sask., underwent 
SaSk.. has 


er D. Campbell, North Battleford, 
superimtendent of the Saskatchewan Hos} 


nted 


Ont. has been 
\ N. Hardy, Regina, 
Dr. Alex- 


vital for 


110 
diag- 
IV lp cases. The symptoms 
litterentiat n is often out of the question 1 ine 
rtion of patients manifesting meningeal symptoms ts 
ime is true of acute infections with respirator 
Alte ti reoning figures and the tabic 
ne the re epidemic i 
Al OSES MADI IN CASI Wille fl 
ATI ADMISSTON too THOSPEPALS 
| 
| 
3 
3 
n 
Hos- 
| 
PENNSYLVANIA h 
| 
| 
hold 
oct Iten Homestak 
Ty 
| 
| | 
Me 
) \\ 
vi 
ae : on) City Medical Club Dr. Ford M 
| | crcetal tiie Vaca ill 
\ sel ‘ for. bkrank | SJict wil 
1 )y \\ ~ 
| | ul 1 I t] { l vi ail lel «t}? 
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and editor ot 
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certs, 


Stewart R. 


Duncan 
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president 


Fleming, Sask. 


1) thicers 


Dr. Daniel D. Ells has hee 


oles nsane 


presidents, Drs 


le i by acclamation Grand Master of the Grand Orange 


ctea 
ve al British America Dr Harry Morell, Regina, ford Lewis, St. Louis; secretary-treasuret 
: cho has spent two years in France in laboratory w wk, Southern Medical Journal, Dr. Seale Harris, birn nel . 
ened to his home tor a few days, and has left again \la. (reelected), and business manager of Une irnal, ©. | 
rseas service Loranz. Birmingham, Ala. (reelected) The 
2 ver elected Dr. F. Webb Griftitl Asheville, N. ¢ presi 
le ( nadias high COM MI sstoner (actinyz ) uc! nH | 1} 
pointed the Canadian government 
erTseas SCTVice (ne of his first ficial acts 11) 
met f a special board of inquiry on the x ‘ \ 
1 oriut re \ se ! 1 
Canadial edical services by Col. Herbert \ Mal 
his | rd. He was selected on the recommen: al ce | 
ector-gene;ra i the Imperial Medical aull \ cre ce 
1 the « ‘ 1 i cies 
woal board of maquit re \ \ | 1) ri. 1) 
‘ | ‘ ‘ T 
theringham, C. M. G., Toronto, A. D. M.S... 
Division: Col Arthur E. Ross, Kingst () 
bar Canadian D 1 Lieut.-Col John M ‘ 
$25 ~ 
H tal News It as unced that the Can Hi 
ect the sul r exclusive ¢ ‘ 
the pas ‘ ! 
lic hil Sask; iche Val ts 
cents nel wide stretchi rural municipaliti FOREIGN 
va tha orn re munich 
te them ratepayers during sickne eit 
7 noof a 2 mill tax rate, but it ts < : 
1 
stem has bee n operation in Liloydmau 
, r the old svstem ses Pediatric Association of the Northland 
ple all 1] ceeds municipal The ist ! lelre at 
ntet hinitting ven. Stockho! Cherieriat 
1 l ciect ly t ‘ ‘ 
il col Tice nd have rece | | 
‘ ‘ i 
> mn August, 191, : 
S Railway Surgeons Mee ( al ‘ and 
State a” \. ' Ra iwi Sure ‘ ~ ‘ ri | 
November | eph M. Burke, Pet Opium Traffic ere e 4 - 
‘ ‘ ] \ 1 ~ i 
Bequt and Donations hie equests 
‘ ! t ( 
‘ \ Ss 
\ ‘ ‘ ‘ | 
ti cw \] j e437 
‘ides LOTS, S48.15, ane r 19 and 192 
" p Deaths in the Profession Abroad.—Nielsine Neison, 
Civil Service Examinations.—.\n open competitive exci Cope three funds 0.000 
the United States Civil Service women medical 
s (male). December 13, at various places crowns e san 
ed States ill] vacancies in the Indian friend wl ad atded her at er student ! ( 
1 Service The salaries range trom $1,000 Eugene Louis Doyen, aged! 5/, the lars we 
31,2 ul the Indian Service, and $1,800 per ar had made a special study of cane dt 
SeTVice \pphear ts must be be ‘its vered 1 | causes e « ‘ 
40: must be graduates or senior studemts home, in Paris, Nove er 2] He is s 7 
al sche ls, citizens of the nited States first to use moving pictures of sureical 
ju red examination. Those wl desire tures sl] wing him at w k were lisp lave 
take 1 mination should apply to the United States ut Europe, as Tue J SAL met et I - 
( Ser mission, Washington, D. C., or the secretar 1407, p. 433. Doyen brought suit agaist the togt s 
dt ; ard, for Form 1312 On the same for using the films for public representat s, and tained 
date, an open ¢ etitive examination will be held for dental damages and an injunction against then se im. France 
male erns, t vacancies at $000 per year with maim Inheriting a fortune, he equipped lavish] s “Institut ¢ 
tenance at St. Elizabeth's Hospital, Washington, D. ¢ \pphi urgical” on the rue Druet, and is said t ave beet 
( l e 20 ears old or over. citizens of the Lomied skiltul surgeon. His statements nu regard t “4 “ure 1 
tale —_ graduates or senior students of regular incor cancer, for foot and mouth disease, as well as » other 
“ y ited dental colleges \pplicants must state explicitly the conditions, have not been confirmed 
exact ttle of the examination 
: Swiss Chemical Industry.—The great extent of the Swiss 


chemical industry is indicated in a report of Consul W. 
Schulz at Berne (Commerce Reports, Nov. 13, 1916) Not 
only are chemicals for industrial purposes, paints, dyes ar d 


Officers for Southern Medical Association.—| he 
4 o_ he Medical \s ociation held its tenth annual meeting 
4 \tlanta, November 14 lo, and elected the following 


to 


4 
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. 


lol2 MEDICAL 


color ietured na lar re ile in the 107 fact rie 
countt but pharmaceutical products, drugs pet 
rie © important items of manufacture. This business 


icreased rapidly since the beginning of the European 

export chemicals for industrial purposes 
ased tr little over three and a half million dollars 
» LOM to nearly six million in 1915; exports of paints, dyes 


nd colors inereased from about six and a quarter millions in 
1014 te about six and a half millions, and pharmaceutical 
fuets, drugs and perfumery, from about three million to 
ind three-quarter millions. In 1914 the United States 
ted about four hundred thousand dollars worth of Swiss 
ceuticals and products other than dyestutfs, and in 
ef hundred and. titty thousand dollars’ worth, 
them being Swiss alkaloids, saccharin, nucleinic silver, 
r. vlyveerin, ofl of orris root, potassium tartrate, 
c acids dium, tanning extracts, 

carnatt Cal phor methyl ale iI, col 
en, chlorin, codein, bromin, benzyltchlorid 

! i] ane large list il tar deri tive 
to | plaved great rol the 
rtificial estuft industry, and som 
' tandarad ¢ il tat colors 
Mat pharmaceutical specialties are 


WAR NOTES 


Red Cro Supplies Released 1 stat department h 
ent (, an ow ‘ 
Red chip supplies to Getm d 
mnposed | land ere 
k Gsern 
At bulance Note | vraduat t the Sta 
{ ? ] ‘ h T ‘ 
ire tm he 
1? 
' 
wee 
OUR TROOPS ON THE BORDER 
Mortality of Troops for October. lhe 3 rtalit | 
it! yy ( 
1 
l 
1 
1 2 
LONDON LETTER 
The Training of Mutilated Soldiers 
lis 
] 
ll Vie 1 il 
cl sSt's iT¢ held ind are n st] | 
i) class put through sixty men last month 
ela in plenty, and a man has a varied 
polishing to draftsmanship, trom hair 
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dressing to electricity. ‘There is a motor shop where repairs 
are taught. Lathe work is found particularly suited for men 
who have only one leg, for they can sit at it all day without 
feeling handicapped by their infirmity. Another place that js 
always well filled is the electricians’ shop. The men begin 
with elementary work on electric bells, and go by degrees 
through various stages, dealing in turn With dynamos and 
motors, accumulators, instruments and telephones. Switei 

hoard manipulation work is always open to the one armed 
Wood working as well as metal working is suited to men 
who hate lost a leg or an arm. Nearly all the men hay; 
developed a meticulous accuracy, which stands them in good 
stead: they seem determined to make up for their handicap 
by making a better use of the limbs they have left i 
another shop the men are taught to make women’s satchels 
and hand bags by a firm which guarantees them employment 
afterward. Poultry keeping is another occupation in which 
regular instruction is given. The various classes are inter- 


rupted every now and then by a man being called ay for 
“walking parade.” At these parades the men are 1 ht 
how to make the best use of their artificial limb An 
cmployvment bureau has been started at the hospital. | +? 
ers all over the country are asking for men, and tl re 
finding them a good investment The men have ral 
ad ntaves They will not he called up again for } ry 
ervice (a great trouble of emplovers now ts that their nds 
are constantly being taken for military service); re 
well grounded in their trades; they are disciplined ey 


re not afraid of hard work. 


The Property in a Prescription 


\ ist f considerable interest to the prote ssion | heen 
decided in the courts. A woman consulted a phys ho 
vave her a prescription which she took to a firm of pl + 

ce dispensed. 1 prescription was not returned | ind 
w] her husband asked that it should be, this w sed. 

pharmacists stating that they had undertak 
request of the physician not to return his prese: ns to 
patients unless they were expressly authorized | to do 
S An action was brought by the husband against ohar- 
macists for the return of the prescription ly evi- 
dence the physician stated that the course ad t him 
witl vard to prescriptions was taken for the | tion of 
pul ilustrated the danger of allown scrip 
tions to be retained by the patient by saying that nire- 
enth: a medicine ordered for an adult was «1 thout 
hvysician being consulted, to an intant. He | tested 
ur cists to inform him whenever a patient r the 
eturn of a preseription, and he made a pract riting 
prescriptions which might properly be hand : with 
ut estion the words “Return to patient.” TI r for 
efendants pointed out that the prescriptior f no 
t em, al d that thev were only contesting t ise on 
he question of principle and in order to keep 1 ith the 
il profession. The judge held that 1 
id passed to the plaintiff, as the pres had 
inded to the patient only in order that 11 e 
‘ her t the pl armacists to be mad 1 ot 
he medieal man himself sending it. The cl fore 
sed with costs. 
The School Medical Service 

TI il report of the chief medical officer hoard 
Sir Georg ewman, has just hee The 
f his staff during the past eight is been 

wd have been greater but for th sorbing 

\tomt nt it consists of 855 school medi ers and 

] mcers Besides these there 144 oph- 
eons, 35 aural surgeons, 217 dental ns, 29 

sen-ray specialists and 20 anesthetists. [hese hgur 

215 medical officers who form the staffs of the 

centers in London: 103 of the 1,300 are women 

eightyv-eight of whom are whole tin ficials. 

the physicians 1,484 school nurses are employed, of 

do whole time. service sir G re Newman 
reports that a large amount of disease exists ng school- 

Idren, not less than a million of whom at physically 

mentally defective or diseased as to le le to derive 


sonable benefit from the education whicl bate provides 
Further. a large number of children show defects on enter- 
mg school which clearly indict the home c nditions Some 
uegestions are offered regarding these “anteschool condi- 
1 healthy race, we must from a 
later then 
A complete scheme 


tions. lf we are to rear % 
physical standpoint begin earlier and continue 
the hitherte accepted period of education. 


| 
| 
? 
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KER 
is in process of building: education committees, directors, third, the two ends of the vessel, drawn apart f 
physicians, nurses, teachers and others are playing their part tance of 6 em. were closed by retras 
in the work. In the school medical service, about 2,000,000 © wounds were treated by ligature from thre 
children are annually examined. Machinery now exists tor atter their inthetion, all the patients recovern 
examining annually not less than two fifths of the children These exsanguine lesions of the great vessels are not 
attending public elementary schools; 201,695 children were without their importane:s In view of the pos lit f thei 
vined in regard to their nutrition, with a resultant pet causing secondary hemor ve during the transportat 


par of 16.3 for children who were found to be subnormal the wounded, two questions suggest themselves: First 1] 
this respect Among “minor ailments,” defective vision a tourniquet be applied at the first aid station ( ( 
“adenoids” are important, so also are enlarged tonsils anatomic conditions cause one to suspect a wound ot ‘ 
Hhese conditions are being treated as far as possible. Heart) vascular trunk Second in such a case. though there ts 
< and rculosis are als ’ discussed Schemes for thie 1 rr} ive, s} uld ne neverthe le s at once tematK all 
ention and treatment of tuberculosis vary in difterent explore the condition of the great vessels On ace ! 
eas: but. generally speaking, early diagnosis ts the import the dangers of the tourniquet, Duval would prefer immediat: 
Phe visits to the homes of the children of school the vessels in eve wound 1 \ Lane rm 
nd care committees ts found to be a direct preven hable to have een The cont tints ‘ 
ency to the spread of tuberculosis asculat heath n in infected 
Overtime Fatigue with which the wound has been laid ope 
As rnment investigation of industrial fatigue by physi Dr. Sencert agrees with Duval that in sucl ci 
dis has just been made by Dr. Stanley Kent, the essential to expose the vessel and explore it i cae 
His report is divided into three sections this line ae n he has frequently te 
| ith fatigue as a result of overtime It is stated ssel momentarily blocked by a provect , 
en the week-end rest is suspended, fatigue will persist; dealing wit yvound produced ball ‘ 
fatigue resulting from inadequate rest leads 1 to pass through a vreat vessel, ma ‘ 4 
efficiern and lessened output Overtime periods t ibsenec fi exte 
consecutive days produce more fatigue than 1 hematoma ne should deter act Sencert the ! 
‘ davs of ordinary length. Overtime induces more tat ert ist tis possible to dia e eX ' 
the week than it does early in the week. Ove a reat vessel om the pa re 
vicall and economically extravagant It nal the lim hes 
Is in achieving its object, as the following case usta slightly noticeable 
virl in one of the works frequently did not attend “hangs ut very « ee Moone of the a 
She also habitually began work at 8:30 such case ' 
m Thus she usually worked only eight el and effecting dire 
stead of 12. When asked the reason, she 
e was able easily to make up tor the los INAI \ ' H H 
sectiol f the report deals with the influen health service. recent] naugurated the hospit ’ 
vertime on output Phe total daily out memor f Edith Cavell by the A 
ed he introduction of overtime, tor of Aid to the Sick 
] utptu t lim ] Tativ ] hie ent the 
gs consi ly as a result i the treat eu ‘ 
working da In the third sec 4 
tal output of a factory ts a question ef ine equipment and the operation 
factors concerned, the principal of the # 
| me worked and the actual rate of working 
latter will soon counterbalance increase of 
hie health ot the worker, on wl cl his t 
less extent by work im the early morning 
i pension of overtime was followed in every spite toa ment Nos s I 
miprovement in the conditions of the worker, and @ pt fesstonal nurses 
eG ut with great care and by means ot all The National League against leoholist recent > 4 
ipparatus for testing attention and work THE ! Pan 
ale aml female labor was emploved That the on Influences thie 
cerned Dr. Kent also points out that th used to teu ad antiateol lic sections an ‘ ‘ | 
‘ st Sunday labor, which ts hable to prove Following this suggestion, M. Paul Painleve Ie 
\ a result, the minister f munitions has attention ! teachers 1 the necessit fy ait 
ay work in the factories producing munitions al hele imstruet mn It is proposed that 
pledge themselves t alstaim spirit ] 
PARIS LETTER those im cach school who have taken this pledge shall 
set apart ina spectal r antialcoholhe sect \lt 
Paris, Oct. 19, 19106. in some schools the abstainers may not be sufficient nue 
The War us to constitute a special section, it is nevertheless 
u while (according to the league) to obtain these pers | 
Dr. Pierre Duval of the Faculté de Médecine de Pari on 
‘ l ce Pa nd torthcomine ation i P 
spitals, reported to the Societe de chirurgic (night schools, et professional appre eshiy 
ar ciases " unds the great Vessels without military preparation courses, the 
4 Such words minister is of the same opinion—that antialeoholic teacl 
no true hematoma: in one hemorrage had Ix we it 1) 
not found necessary to change the first id dressin In (ptt then 
three of the cases, the mechanism of arrest of Sancmate ss a ogee and encourage pledges of a stinence On te 
Was noted: in one, the fragt sectile part pupils the end of each educational year, 
agment of projectile blocked the the report on these various supplementary works will mention 


wound of the artery 
the end of loft adolescents who 


4 in another, a button-shaped clot occupied — the number of children, of apprentices and 
le artery and its immediate neighborhood; in a have taken such pledges and constituted antialcoholic 


ail ah 


| 


/ our. A. 
DEATHS 25, 1916 
Finally, in social reunions, the schoolmasters will see to it Deaths 
; that the use of alcohol shall be forbidden in fetes, excursions, 
: ete, as it is already in the school sports, in imitation of the 
FO HS DUNES . of Minnesota, Minneapolis, 1901; aged 44; a Fellow of the 
lhe minister has also given orders to all the heads oft Medical As 4 
cducational establishments and to the directors of the com- peer ot the American 
munal schools, commanding them to forbid people to give Surgical Association and Western Surgical Association ; for- Y 
choolchildren other beverages than water, milk, beer, wine merly city physician of Minneapolis and superintendent of e 
the Minneapolis City Hospital, but for the last nine years a 
ler diluted with water, “hygienic infusions” without addi- ember of the Mayo staff at Rochester; died at his home 
ional aleohol. This reform, in appearance insignificant, will November 7, from septicemia, due to a staphylococcus infec- 
have an important effect. In several departments of the west, 
- milies have formed the deplorable custom of giving their tion of the nose. . 
ldren alcohol (spirits) for the midday meal which they Oscar Percy Johnstone, M.D., Reno, Nev.; Rush Medical 
te eal College, 1905 ; aged 45; a Fellow of the American Med; al 
\ssociation; formerly professor of pathology in the Univer 
The Monthly Variation of the Birth Rate sity of Colorado, and later director of the State Hygienic 
\ two coammunications to the Académie des sciences, Prof. Laboratory of the University of Nevada; at one time a mem- 
rles Richer has demonstrated by statistics that in every — ber of the state board of health and vice president of the 
the birth rate taken day by day throughout the year Washoe County Medical Society; was found dead in his 
vs a regular course, rising to a maximum on a certain October 9, from 
lhis ad Is constant, Of practically so, for the same Carl Buttner, M.D., Orange, N. -U niversity of Wiirzh: urg, 
or, rather, it undergoes a gradual variation, depend (aermany, 1867; aged 67; otal a Fellow of the American 
n the mber of births. It differs, however, from coun Medical Association; a member of the Medical Societ “a 
6 country, and in the same country from one region to New Jersey; a veteran of the Franco-Prussian War; and later 
( Carrying back the figures to the date of conception, — 4 major in the Medical Corps of the National Guard of New 
ed that the day of maximal conceptions passes trom Jersey; a member of the surgical staff of the Orange Memo- 
nencement of February, in the south of Europe, to rial Hospital; died at his home, November 18 
Henty H. Keith, M.D., Topeka, Kan.; Ensworth Medical 
College, St. Joseph, Mo., 1900; aged 50; formerly surgeon of 
n south “gr the Topeka Street Railway Company and coroner of Shawnee 
sii all Richet concludes that County; postmaster of Mineral, Kan., in 1896, and 190? 
due to the local surgeon for the Missouri, Kansas and Texas Rail: 
| this temperature the 4 pharmacist; died in the Topeka State Hospital, Novem. 
er this maximum will arrive. Between the ner w-3-agene and ber 3, from paresis 
( | Is i tere! ( > Wn Ve ne 
at thie bhvsiologic phenomenon. Richard H. Parsons, M.D., Mount Holly, N. J.; University 
sarinnus that the tendency is for the birth rate to © Pennsylvania, Philadelphia, 1880 ; aged 57 >a Fell f the 
Step by step with this diminution, the American Association; for thirty years medical 
é' veen the mean and the maximum is becoming superintendent ot the Burlington County Hospital: visiting 
- 2 , i difference is twice as great in countries with Physician to the Burlington County Asylum; died Mercy 
: : eth rate as it is in countries with a low birth rate Hospital, Trenton, November 11, from pneumonia 
illiterate countries the difference 1s much greater, as tt Eugene Alexander Freis, M.D., Brooklyn; Colles: Physi- 
( regions. According to Richet, these facts cians and Surgeons in the City of New York, 1885; aged 56; 
e the influence of the urban and literar for twenty years a practitioner of Bushwick and f the 
' eliminate the influence of the simple founders of the Bushwick Hospital ; formerly chiet irgeon 
rv¢ e same time to reduce the birth ot tine Chambers street Hospital and of the | tal on 
F Ward's Island; died at his home, November 6 
Heman Humphrey Robinson, M.D., Goshen, N :; New 
York University, New York, 1860 : one 78: for t years 
Marriages pre the Orange County Medical Society and for three 
: years its treasurer; local surgeon for the Erie Railroad, and 
for several years city physician of Goshen; died in West- 
ED. to Miss Friede Augusta Chester County, N. Y., October 26. 
« ( gor, N mber 9 Nathaniel G. McMaster, M.D., New York: Bellevue Hos- 
rn ' “um RoC. U.S. Arow. W: pital Medical College, 1868; aged 73; a member of the Medi- 
( \I ETE Darvas M.D. New York cal Society of the State of New York: a veteran of the Boer 
: Wa in which he served as sufgeon tn the Brit service; 
trending physician at the DeMilt Dispensary, New York; 
26 died at his home, November 8 
Byron Sinclair Gailey, M.D., J&&cksonville, University 
Michigan Ann Arbor, 1895; aged 43: a Fe w of the 
.merican Medical Association; a specialist on ciseases of 
M.D) tee, M 5 Emma SCO the eve, ear, nose and throat, and for sixteen sears oculist 
‘ low ind irist to the Hlinois State School for the Deai; died at 
+ M.D (;ettvsbure l’a., to M i November 9 
M City, Pa. November 1 Marcus A. Franklin, M. D., Philadelphia; Jette: Medi- 
{ } M Mi Hielena Ga llet | 1X70; aged 43° a Fellow ot the Ame n Medi- 
rk. November 9 \ ition; rst intern for the Gern Hospital, 
V1). Delhi. N. Y.. to Miss G. / | elphia, and visiting physician to the inst tution for 
TY OQetoher 14 en vears: died at his home, November 6, trom edema 
Ran M.D., Columbus, Ohio, to M the lungs 
l land. October 28 John Floyd Holt, M.D., Pittsburgh; ve cote rn Pennsylvania 
D. Bre College, Pittsburgh, 1903; aged . a Fell w of the 
\nferican Medical Association and a member the medical 
staff of the Passavant Hospital, Pittsburgh; died in Parker, 
George Dallas Stanton, M.D., Stonington, Conn.; Bellevue 
M.1) Miss Nelhe Abel, both ot yy D tal Medical College, 1865; aged 77; a member of the 
v Connecticut State Medical Society; a widely known prac- 
M.D William Miles West, bo titioner of New England and an authority on genealogy; ; 
her 4 died at his home, November 7. ; , 
y, M.D., to Miss M. Sobol, both of New Joseph Alfred tem M.D., Germantown, Ohio; Medical 
ollege of Ohio, Cincinnati, 1878; aged 61; a Fellow of the £ 
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\merican Medical Association; on whom a nephrectomy was 
pert med about a year ago; died at his home, November 9, 
from disease of the kidney. 

John Pressley Brown, M.D., Benton, Ill.; Missouri Medical 
College, St. Louis, 1878; aged 73; formerly a Fellow ot the 
\merican Medical Association; a member of the [inois 

Medical Society; died at his home, August 11, from 
of the liver 
ne I. Grady, M.D., Natchez, Miss.; Tulane University 
Orleans, 1900; aged 38; formerly a member of th 
ppi otate Medical Association; a sp cialist in genito 
ses: Was burned to death in his home, Novem 


adista 
Guert Merril Tinker, M.D., Sharon, Pa.; University ot 

1) nia. Philadelphia, 1894; aged 47: a Fellow ot the 

' Medical Association; physician to the C. H Buhl 

H 1. died at his home, November 8, from septicemia 
Franklin, M.D., Providence, R. 1.; Haline 

College, Philad elphia, 1894: aged 59; tor man 

man of the Congregational Church and at 

t his home, October 24 


Thoma M.D., Cape Vincent, N. Y.; Queen's 


Ont., 187 5: aged 65: formerly a 


\iedical Society of the State of New York, 
eT 
John Wayt Poindexter, M.D., Prairie Home, Mo.; Medical 
( ‘ nia. Richm nad, 1875 aged 65; tor t] 
actitioner of Missouri; died at his 
] » Henry Brewer, M.D., Salem, Ore.; Northwes 
St. seph, Mo., 1881; aged O09; tor six 
ner and druewgist ovo Salem; died at 


George | Luster, M.D., Galesburg, HL; Collegs 
Sura Keokuk, Lowa, 1874; aged 63: was 


? 
hemorrhage in his office m Gale: 


loseph Stokes Garwood, M.D., North Le wisburg, Oh 
1 Institute, Cincinnati, 1873; aged 09; died in 
unty Hospital. November 4, from cerebral 


Iohn | rd Maguire, M.D., Dubuque, lowa; State Um- 
wa Citv. 1893: aged 46; tor five ears 
f Dubu 


que County; died at his home, 
Ad |. Woofter, M.D., Weston, W. Va.: Colleg 
us. Baltimore, 1882: aged 62; was ru 


nieer 21. and 1 tant! kill 
September of, and mstantiv Kil 


Ralph M in Russell, M.D., [it 


( lieve, ayes 


ningham, Ala.; Bell 
49: died in an intirm 
er 4. from cerebral hemorrhage 


Christian Albert Weinbach, M.D., Buffalo; University ot 
4 member of the Medical Society ot 
rk: died at his home, November ° 


And n Appleg vate, M.D., Wagoner, Okla.; Collese 
veons, Ke kuk, lowa, 1864; aged %2; a 


1 War: died at his home, October 20 


Lewis E. Deuble, M.D., Miller City, Ohio; 


Columbus Med 


/ diseases of the eve 


a specialist 
me, October 20, from pleurisy 
Knapp, M.D., York, Neb.; University ot 
Neb Ik84+; aged 60; for several years phy cian 
died at his home, October 30 
Seraphin Eusebe Bergeron, M.D., Fall River, Mass.; Vu 
urg, Ont., were aged 59; died at War- 
1, from cerebral irrhage 
Me ‘Laughlin, M.D., Toronto, Ont.; Trinity 
nt 1904; aged died suddenly 1 
ly 31, from bd 
Lawrence James Dailey, M.D., Gloversy lle. N. Y.: New 


York, 1882; aged 59; died at his home, 


ral hemorrhage. 

Almon Gleason, M.D., Cleveland; Homeopathic Hospital 
=e Cleveland, 1873; aged 70; a veteran of the Civil 
\\ ed i rit November 5 

William C. Irby, M.D., Laurens, S. C.; Jefferson Medical 
a 1870; aged 68; a Confederate veteran; died at his 
( 


John S. Fisher, M.D., 


(ge, Cincinnati 187 6 


Toledo, Ohio; Pulte Medical Col- 
aged 70; died at his home, October 25 
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The Propaganda for Reform 


In Tuts Deragtwent Appear Reports or THE 

PouarMac CHEMISTRY AND OF THE As 

Laroratory, ER WIT Oruer Marrer TENDING 
Arp) INTELLIGEN PREscRI ‘ AND TO Oppose 

Mr at. FrRaup os ‘ rug 


MORE MISBRANDED NOSTRUMS 


Rk. JONES’ LINIMEN4 


Morris, Leonard |. and Jacob K. Spiegel, trading wu 
the firm name of Dr. M. Spiegel & Sons, Albar Me kaw 
on the market “Dr. Jones’ Liniment,” recommending 1 
corm callouses, toothache, headac he ckaclh “rhe 
neuralgia ! st bites, chilbk hr 

1s hic conditions lhe g ist 
that analy ‘sh ed it to be essent I] rt lke 
1 of oleoresu t capsicum ] ssa Ss, me | | 
evidently latile il mustat thre 
s were ce d he talse ind 1 1 
ils ‘ Spievels ¢ ‘ d ‘ 
\ 
\ 
produ vas put on the market the S. Git 
Graham ¢ inv. Newburgh, N. \ Government « 
lyzed Ss preparation reported that cont 
one ‘ 
sodium bre 
sium ir 
DYSPEPS A 
small quar 
We Want to tell vou about our wor pha r} 
ertuf remedy for ali forms of stomach , 
able we you want t et us ill 
free of al 1 14 tie | 
hetthis remarkable European Preacrip 
Merit ' ly tor 
fAses are positively C 
se. It is net an experiment 
We have thousands f testimonia ' 
1 we adly send you. Fror 
m 4 to robust, Vigor 
{Re MPPY men and womer if 
ia hing The Grover 
vee | @ similates you 
fo wis fermentation and 1 
y removes all distress. 
For sale bY Central Drue 
( Ruck & Ray Put 
( Auditorium end Econoral.al Drug thie 
na} and all ‘lead <dcrurelsts 
Write for iiterature and free hott! 
vl 

Tit 1 il ] 

ind owe k | 

pl Was SZ 
\ 

(n H. Bovd w siness York, P un 
nan 1) mark Mothe 

ttedlv containg 
1 nce na lf ye } ] Some 
for were 

A Ss i i 
n the St 
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These, and similar claims were declare by iit 
ment t ve false and fraudulent and made knowing 
in reckless and wanton disregard of their truth tal 
B j star ; 
entered a plea of noi mtendere—neither admitt 


nor denying his guilt—and was fined $25.—|[Notice of Jud 


1615 
ment \ 4101.) 


1616 PROPAGANDA 


DR. HALE’S HOUSEHOLD OINTMENT 


Henry O. Kenyon, Frank S. Kenyon and Charles HH 
trading as Kenyon & Thomas Co., Adams. N. Y., 
shipped in interstate commerce a quantity of “Dr. Hale's 
Household Ointment” which the federal authorities declared 
Claims such as the following were made 


Kenyon, 


was misbranded. 


r this omtment: 


\ Posit Speedy and Permanent re t Rhew 
Lame B Newt Sciatica Fez 1, Ervsiy 
pt scr nus | ers, Piles 
ere ut r ! r Ve 
rem res.’ 
Phe Vals i il ed the rederal chenists who 
ed that it was nposed vaseline and camphor with 
a small amount aromatics resembling oil of thyme.” Vin 
laims quoted al and others of a similar nature, ¢ 
uted mushrandi in the opinion of the federal officials 
harged that the vere “false and frauduien.” and were 
Lele ! reckless ané Wallton disregare 
Phe defendants pleaded guilt d 
ere fined $10 lud \ 193.) 
\ 1 \. Gireene. trading as Drs F A. and 
\ quan 
NERVE REMEDY 
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BLOOD AND NERVE | 
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( vhich the government 
ld such claims 
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cent alcohol, while cel 
( ater al cre 
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t nd kr il k \ 
FR ON 
1S | dence, R. 1. shipped into Massachu 
quantity of “Hill's Freckle Lotion” which g ner 
laimed w misbranded in violation of the Food and 
rugs Ac \ccording to the trade package. the preparation 
lutely harmless when used externally according 


tions.” As the government chemists found that Hill's 
kle Lotion contained corrosive (mercuric 
they naturally declared the stuft 


rmore the label bore the statement: 


sublimate 
misbranded., 


FOR REFORM Nov. 25, 1916 


“Removes Moth, Tan, Freckles, Pimples, Ring Worms, 


nd all Erup 
tions of the Skin 

This claim was declared to be false and fraudulent and 
applied knowingly and in reckless and wanton disregard of 
its truth or falsity. Snow at first pleaded not guilty, but later 
withdrew the plea and entered a plea of nolo conteintcr, 
He was fined $20.—[ Notice of Judgment No. 4115.) 


DR. HIATT’S GERMICIDI 


Phe Hiatt Germicide Company of Richmond, Ind. 
\. and Wilhlam Hiatus 


trade name under which James 
Hiait’s Germicide” da 


husiness. The company sold “Dr. 
such claims as: 

Specific for Croup.” 

“Cures Smoker’s Sore Throat.” 


‘For Croup, Diphtheria, Quinsy, Sore Threat, Catarrh, Coug " 
“For the prevention and cure of diphiher 
\ccording to the Bureau of Chemistry, “the product was 


a sirup containing sodium benzoate, phenol [carbolic ay d] 
aleohol, a small amount ,of glycerin, probably balsam (oly, 
nd flavored with oil of wintergreen; it contamed 6.1) per 
of alcohol.” James A. Hiatt and William FI. H were 


cont 


charged with making false and fraudulent therapeut laims 
knowingly and in reckless and wanton disregard . 
ruth or falsity They pleaded guilty and were | 
1d costs.—[ Notice of Judgment No. 4131.] 
PROPRIETARY MEDICAL JOURNALISM 
Spain, also, is Afflicted with This Evil 
fhe curse of commercialism ino medical journa is by 
! means contined to the United States \ prot izainst 
this evil now comes from = Spain Dr. ¢ luna the 
yigl Ved » for Aug. 26, 1916, has an article « his sub. 
ect, from which we extract certain parts, treely translated: 
On my table lies a@ medical journal that is pu dasa 
iece of commercial propaganda by a pharmacs manu- 
acturet It is distributed tree Qn the cove pear the 
names of a number of physicians as comprising editorial 
talf. names that are well known tor the screnti rk their 


wners have published. That well-known physic 


e should serve as standard bearers tor the exploiters of 
edicines is surprising beyond beliet i.very one 
ws that one of the reasons our protesston ha t realized 


thiculties 
n}. The 

or very 
1 medical 


highest aspirations is because of the fina: 
at beset the medical press of this country 
of our professional journals make no | 


ror the lack of a strong and inth 


mawority 


er ones I 


press our best efforts fail and are sterile of re ts and our 
entific prestige in other countries m iensurate 
th our actual culture Medical ‘hispano anism’ is 
obut a dream. and the diftusion ot medic: ence and 

vledge proceeds slowly and with ditheult 

This is no secret. Why, then, do well-k: livsicians 
it their names to be used as a lure s t their col- 
es will be enticed to open the pages ol al house- 
evans there to read an impassioned pean xcellencies 
this or that panacea. There are but one explana- 
financial interest, vanity or thoughtles Che idea 


financial mterest mays he discarded, tor we not believe 
t, for the 


there as a paid advert 


i tl ¢ Mames 
cians are men of the highest honor the idea ot 
vranting their personal prestige to ser decoys 18 

abl The second reason, vanity, see ally unac- 
le Ni ne with any sense can e1 the notoriety 
ed by being blazoned forth on the cove t a pharte 
al house-organ This leaves thought! ess as il 
] <planation. The names appear there because they 
re and the owners of the names parently « 
er whether they were put on or taken off 

ut the assurance of good faith on the pa f these pl 

cians is no excuse when their action results m a positive 


High-grade medical journals lead a pr 


nd serious evil 
levy ' the jut 

t all 
| 


carious existence, due in no 
these other iniquitous commercial publicat! 
ire Nor is this the only evil. These house-orgats cause 
the worship of proprietaries, thus working great harm to fie 
science of medicine by making unthinking unscientific 
machines of physicians. They harm the sick also, wlio, 
instead of receiving medicines adapted to their individua 
cases, get stock preparations of a general and arbitrary pattern. 
The pharmacists likewise find their shops changed into orer 


small deg 
s are distribuict 


| re 


OULRIES . 


tol elling merely bottles and boxes to the detriment 


financtal imteres but to their scien 


ry physician should combat in every way this com- 


tived medical press in which everything inevitably tends 
\orifcation and apotheosis of the proprietaries put out 
companies publishing such ): urnals.” 


Correspondence 


First Aid and Preparedness 
titer fhe most important economic movement 
day. both from a humanitarian and a commer- 
the conservation of human resources 
inidly gaining in popularity, as ts manifested 


reasing effort of agencies to prevent the necd- 


" i the sprea I sl ch diseases as tul ercu- 
ind typhoid tevet It is manifested to a 
he ere field of industry, by the serious 
| ( yard he pr blem 
ssa us Iiness incurred by indus 
he movement has already resulted in reducing 
f an accident or an acute illness, a person 
w to render first aid 1s invaluable. Nowhere 
ore clearly proved than in the European 
t aid” is saving many lives. It 1s said that 
red person depends on the man into whos« 
‘ tly heard a noted army ofhcer say that 
e a well-trained first-aid team in time 
best surgeons in the Un ted States, as he 
e that it would be of more service to th 


view of the importance of men thoroughly 


issistance wherever accidents or injuries 
training at i army men is one ot 
nehes of instruction for preparation tor 

rs’ experience in training men and womer 

ve alw; heen an advocate of simp! 
cal adaptation of whatever means happen 
eded. In my lectures 

ers f na il guard, | | 


ess on them the real duties and respons! 


1 man: how he must act quickly and 
ut role rs, assistance 
g at the fate of his wounded con | 
| that lacking, as he does, the experiet 


e. he vet must act with judgment and 


surgical practice 


pean War 1s that of preparedne $s 

n our country, where the question ot 
itional preparedness agaimst wal! We 
f peculiar temperament, holding out 

city to only two issues, our politics and 


we as a nation will add preparedness 


meats pplication ot eficirency to 
ind itt prevention of, thos 1s 
r jess rapid dtsintegra ! ra 
t! e lite-saving with the 


a campaign ot education, torcing the 
t fact that efficient men and women 
t aid to the injured constitut: 

n time not only of war, but also 

Ines become the watchword of tl 
first” to the forefront in connection 
the public health, so preparedness 
sum sition in caring for public weal. Con- 
ml human energy ts by tar the most 
portant ques efore the American people today, and to 


S. Rountree, M.D., Birmingham, Ala. 


msulting Surgeon, U. S. Bureau of Mines. 
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MINOR NOTES 


Queries and Minor Notes 


UNNA’S PASTE IN TREATMENT OF VARI 


ig ( 
\ e ulcers of a mild form, Unna 
cause the ulcers to heal or will restore 
will again act normall pr ded the 1 ‘ 
t his work ste 
he est sheet gelat min tel 
Ove water atl e mixture being ¢ 
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I 1 its i \ 
used wa adenbrinat il 
Was ive up becaus 1 wu puss 1 
changes in the blood resulting m s eat 
Curtis ind David imi inced i 
method In 1913, Linden deset i 
fusion by the use eral cord svt am 
cannulas This method has Ix n 
Consultation of the re ces Bive elow 


161, 
stand 
mere tte 
i ti iditor Please give the treatment tor var 
F ir t met f A. J. Ochsne 
tl 
Ue 
a | 
al 
Liat 
shows 
a the steps m this improvement 


and by 
per cent., respectively, 


1018 


The first use of citr 


published by Hustin. 
Weil, who sugvested the 
Lewisohn and Agote 


wiven below 


| 
\ N M 
1915, 
\ 
| 
1 
erie 
< ] \ ] 
‘ 
area a 
tock ‘ og) 
thie (is pate 
| 
) 
} det eitl 
the Harrison law ana 


ate in blood transfusion W 
‘his method was further developed 
use of 1 per cent. 
who have shown 
satest dosages. 


| dispensed 
medicines’ ). 
ician W probab! 
one of these heads 
lreasury 
record of all narcotic drugs 


Jour. A _M A. 


QUERIES AND MINOR NOTES un ALM. A 


failure to keep such a record would constitute a violation of 
the law. 

The Harrison law was enacted t 
of all transactions involving opium or cocain or any of then 
derivatives. The object of such a record is to make possible 
the enforcement of state laws. The best thing fot all physi 


cians to do, when in doubt, is to make a record, Then no 
ote 


as probably 
citrated blood, o provide a complete record 
that 0.2 or 0.25 
References 


rE ee criticism can arise. Perhaps our correspondent might he 
013, p. 28 within the letter of the law in dispensing such a mixture as 
asfusion of Blood by a N¢ he describes, without an) record of such transaction, but there 
Pp. 3. ncfusion, Tne Jovan is no reason why he should not make a record of it; and it he 
does, then his acts Cannot le subject to criticism 
Apparatus Transtus ‘ 
le de transfusion TRANSMISSION OF SYPHILIS 
| sfusiot ies | Idit 1. Is it possible for , child to be born syphi th 
he Wasser rene n being postr the thre 
, 141 1 after Are ther nv such case- ecord 
sfus I tind nt of the Is it possible the 
manifestations yphilts the bal s t 
following references en develop them? B. Browsexs, 
Axswer.—l. It 1s p ecible for a child to be born svphilitie 
i TOURNA "7. without a positive \Wassermann reaction appearing the 
mother at that time or at any time thereafter. In su se 
i sfu Blood, the mother is always syphilitic, but the Wasserman tion 
gulants, 1 negative in about 1) per cent. of cases of svpl and 
veohilitic mothers can, like other syphilitie pat w 
negative Wassermann reactions. 
> Such cases will be und reported mest <thooks 
taking up this subject. For example, m Marehil ok 
se stipe \Wassermann Reacttol ” Boas is quoted on tl 
i the Wassermann reaction in the mother and chu nda 
1 POM positive reaction in the child with a negative react he 
the skin and mother ts en among the possible combinatie 
the best ointments A m ther. previously tree trom ns of lis, 
“here is no better cold might shi w them at the time the ba vy is put to | 
it is well made vided six had becom infected during her preg It 
also be remembered that the mother might h: wn 
rola evidence of syphilts previously, and the lesions ha assed 
tee ecognized, or they might have been so hat 
thie ndition was not ree »nized. 
r occurs. they are a 
netl Sometimes 1! 
he face of ® CLANDULAR THERAPY AS GALACTAGOCT! 
me it iting applica 
the ¢ monest thing t Pleam 
cold cream or pt rolatu tal 
t desirable \ good st \xswer.—Lane Clayton and Starling and ave 
h lotion su h as the on s] vn that an extract of the tetus 1 place la roduce 
elow It cleat the sku hyperplasia of the n nlactating mammar) vlan s no 
col il does er secretion milk Mackenzie claims 1 am 
olat d contains a true onlactag ny 
his would be of great clinical e, if 
true, but Gavin's results contradict Mackenzte > 
itt rk also renders probable that Mackenzie rror. 
\ esent there appears to be no rationgl or u 
heral 4 the mammary) gland 
191 
lou per. Pi 141 1 
Lane n and Starling: P» k 
t ” r. € 1911 
RRISO LAW s of ( | Luteum, ¢ ! y 4, 
( s | M ( ( Put 
‘ \ 
W 
REMUNAI Ol BLOOD STAINS 
d remedies: which and W. A. Pickens, M.D., Be e, Ark 
etc. \xswer.—According to the Druggists Circular January, 
uld seem to come \ thi ( 1913. p. 13), blo d stains may be reme ved by treatment with 
nensed as a Medici 1} « concentrated solution of chloral hydrate (trem 70 to 80 
e law. But Treasury De per cent.) Not only recent blood stains on lint, cotton or 
ns apply only 1 United other tissues and subtrates, but even blood statns existing 
reparations or to remedies for trom ten to twenty and more years, first mm istened with 
such as are usually carried a drop ol acetic acid and then soaked for one of several 
hours in the abov e-mentioned chle ral solution, are said to be 
the original 


without prescriptions 
\ mixture prepared scarcely a shade 0! 


ly not be regarded 


so thoroughly extracted that 
deep-brown-red color will remain. 

Under Section 6 Blood stains on white material ma) also be removed by 
Decision 2172, each physi- treatment with hydrogen peroxid s¢ Jution. It may take some 


dispensed. A hours to act if the stain is old. 
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1 The following reterences mas 
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vorrme MEDICAL EDUCATION 


NuMBER -- 


Medical Education and State Beards of "0 005scd and3 failed. Four candidates were licensed th 


reciprocity. The following colleges were represented : 


Registration 
Georgetown University (191 
DeLaware: Dover and Wilmington, Dec. 12-14. Sec., Dr. H. W. 
Briggs, 1026 Jackson St., Wilmington University of Maryland 191 . 


Regular, Palatka, De 5-6. Sec., Dr. E. W. Warren, Palatka; Meharry Medi ( 
Louisville, Dec 11-13 Se Dr. A. T. McCormas 


| swat New Orleans, 
Bldg., New Orle 


Maine Tulvy Repo 
aine uly eport 
De Sec., Dr. Geo. H. M State H . July P 
( Dr Ir nk tar he Ma 
Dx 12-1 Sec., Dr. J. N. Barney, Fredericks af in 
cxa at Portland, July 6-7, 191 
Bogus Diplomas Being Issued? t subjecc din was 10 al nun 
of the Dallas Medical College, dated ril l, juire ASS. 4 
ed 1 me “Bishen Sineh Muito,” was found + 
faman named Warrick in Shreveport, La., ik 
Dowling, health officer of Louisiana. On cs we 
en a business card giving the tollowimng ( 
‘ishen Singh Mutto, Pinjah, India, General 
( vent, 329 South San Joaquin, Stockton, Cal 
i licated als that Mutt > Was a 
tlerent lines work. The diploma 
‘ \ pl I ( duction of 
val. altl ru tempts had lx | 
‘ 1 was doubtles 
e D Colleue 1904 ‘ 
| trom his col ‘ 
irds are ac sed t ne 
id. 
Massachusetts July Report 
Alabama July Report \! 
\lahama State B 
bel 
repre 
‘, 
i i 
4 
141 
le 
l 
1] 
re 
M (191 
\ 
I 
(191 + ( 
191 ‘ 
B 1915) 
(191' \ 
M 191 12; 191 
(191 
(191¢ 
\ (1915) ( ‘ l ersit 
( ‘ 
M ( 
District- of Columbia July Report Marvland Mc 1 ( 
Dr. Edgar P. secretary of the Board of Medical — Roston University 
Upervisors District of Columbia, reports the oral and Sos 
Written eXat | at Washington, luly 11-13, 1916. 
rhe total Albany Med ( eg 
tota number ects examined in was 17 total num- University f Geneva 
ber of questions asked, 80; percentage required to pass, 75. P ms, Mificia ; reported as not recognized t Mary State | 


The total num!» candidates examined was 13, of whom Xo 


grade 


1619 
Kt Recipr 
See De. Deckert, Georgetown Universit 
eor \\ 
Re r, B re, Dec. 1 Sec., Dr. J. McP. Scott, 
ngton St., Hagerstown Bal ne ! May 
St. Louis, Dec. 11-13. See., Dr. J. A. B. Adcock, Jeffer- 
agen ae: Concord, Dec. 18-1 Sec., Dr. W. T. Crosby, 


BOOK NOTICES 


North Dakota July Report direct studies were made with the 


Tot  ® 


Nov. 25, 1916 


aid of this interesting 


assistant. 
Dr. G. M. Williamson, secretary 0! the North Dakota ; ‘ 
: \s practically all of the work has previously appeared in 
State Board of Medical examiners, reports the oral, prac- 
medical, and particularly physi logic, publications, it is 
Grand Forks, July 4-/, 
dit unnecessary to repeat the findings. It ts sullicrent to say 


examination held at 
f subjects examined in wa 13; 
that they have a direct 
ask 0: ‘rcentage re ire to 
Kea, percel requires or normal conditions, 
examined wa - that smoking inhibits the gastric 


tical and written 
16. The total number 
but to disease as well. 


rotal number of questions 


application not only to the physiologic 
Carlson found 
hunger contractions: he 


pass, 73. The total number of candidates 
lof whom passed. Seven candidates were licensed through = foynd that belt constriction appeared to diminish or jnter- 
procity Phe following colleges were represe ited : fere with the hunger sensation, and that muscular activity 
may augment the gastric hunger activity, ete Further, whea 
(1018) the appetite fails 1 has been the custom to giv. the so-called 
\! ( “3.6; (1915) 85; (191e 80 hitters in the hope of stimulating the appetite. It was found 
In that “in therapeutic quantities the bitters, acting 
(1912) - stomach alone, have no effect on the gastric tonu r the 
(1916) x1 eastric hunger contractions or on the parallel sen n of 
hunger. In greater than therapeutic doses the bitters inhibit 
i the hunger contractions and abolish the hunger s tion 
probably by stimulation of nerve-endins lie 
e (srad wi ! 
(1913) mucosa. Acting in the mouth alone, the i! en in 
: traces. inhibit the hunger contractions at d abolish ger 
S 1007) > sensations in direct proportion the intensity at ation 
\ 1 — t af the stimulation in the mouth, and there is m fect 
the way of augmentation of hunger cont and 
hunger sensations.” 
It can be seen that thts work is of the greates ance 
Vermont July Report as the beginning steps in scientific stud or 
W. Seott N ecretary of the Vermont State Board pathologie gastric processes Phe hook a 
Medical Registration, reports the oral, practical and writ- Libliography of the important we tk on In t of 
ai held at Burlmaton, July 11-13, 1916. The ™ publication, and by a good index 
num f sul ts examined in was 12; t tal num!« 
on ' M R AND Her Cnt By W 
ce e required TO pass. ¢ | eutics, Post- Me 
xamined was 14, all of whom - M.D., A Direct f the ¢ go I 
ted reregistration licenses peut 1.5 
reciprot Che fol 
, e Drs. Sadler, who have written prol he 
\ c, present ere a < mprehensive book it the 
1 he hild respotls cceording t etace. to 
191 1 ds made on them | patients, the pr 1 their 
. S81 shers The k is dedicated to their Id. and 
1 to represent their experiences s and 
It is in three parts, on the m ind 
H ( The ad Is veneralh und rs most 
questions which mquiring thers cians 
teachers Their opinions express, stances, 
medical thought as derived from current rhe 
- rs do not seem to have had clear] urrent 
s as regards petrolatum, liquid pets lat ne and 
Book Notices Toler Phev counsel against the use of “pats edicines,” 
ipparently have not greatly concerned ti ibout 
Hed ethical proprietaries \ mouth w ded 
1) By A: rend ntains listerine and sod ite— 
h ill lions. go: certainly a peculiar combination! Listerm also in 
n for eczema. One wonders 1 rs are 
1 summat i; the work on. the miliar with the composition of listerine multiply 
ind appetit t nuredt nts? Among the best features are 
( n’s dey vent at the I ual chapters devoted to the nervous cl wth and 
the last tour Veats The hook dis ‘ ¢ ment caretakers and governesses pla recreation, 
. ae pects. The first two chapters 1 teaching truth In these chapters common sense 1S 
ee ; hunger and a his ] yi! ented inom t readal le language. 
‘ hen describes the 
| Lati~ ann Pt Writing AND 
Hugh C. Muldoon, Ph. I Organic 
) -e. it is hardly possible dis \ ( nd Latin, M: ge of Pha 
time sidering its co! ( net Pp. 1 N \ Wiley 
he noer urge.” as Carlson points out, 
mitive than the sexual urge. 101 This book is designed to present, in a simple and practical 
o is necessary to all torms « i life, while sexual rept manner, such rudiments of Latin as will enable the phar- 
macist to interpret correctly those portions 0! the language 
| ork as carried ont in man and animals by three = which he may encounter in the practice of hs profession. 
cedu direct inspection by means of a perma Especial attention has been given to the writing of titles, and 
pening into the stomacl through the abdominal wall, — to prescriptions. Detailed explanation of metric prescrip 
troduction of a rubber balloon imto the stomach, and tions is given. An unusually large number of prescriptions 
balloon coated with is presented, many of these having been selected from the 
of Boston and vicinity. rhe 


tnetion into the stomach of a 
n ray and fluoroscopic study. Dr. 


uth permitting Roentge files of prominent drug stores 
during the last four book should be 


possession, useful to the physician 
St. Martin,” and many of the pharmacist. 


Carlson’ was, rtunately, in 
ta “sect nd \lexis 


as well as 


the 
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Vouum! LXVIL SOCIAL MEDICINE 


Social Medicine, Medical Economics and 
Miscellany 


SPIROCHAETA PALLIDA OR TREPONEMA 
PALLIDUM? 


WILLIAM ALLEN PUSEY, A.M., M.D. 


Th, mmonly used name for the organism of syphilis is 

Chis 1 pallida. There is, however, a great deal of con 
to whether that term is correct, or whether the 

= should not be called the Treponema pallidum | 

toe the situation seems to be that nearly every one |! 

" ling that Treponema pallidum is correct, but, 

: s, uses Spirochacta pallida. 

| nfusion had its origin in the uncertainty of Schau- 

lf as to what the organism should be called. tie 
it Spirochaeta pallida, then Spironema pallidu 
a d nvented for it the new name 7 reponema pallidu 
I; ' this new name, his point was to emphasize thet 
+] f syphilis had essential structural differences 
chetes, of which Spirochacta plicatilis is 
tyt \uthorities are not yet agreed on this pi 
of Schaudinn’s lamented death soon after 
organism, we cannot know whether or 
Sel uld have persisted in his belief in the essential 
6 his organism. It is certainly true that the 
hilis so closely resembles other organisn 
name Spirochaeta alone is used that usage 
remely d heult te preserve tor the org sm 
- ther name than that of the Spirochacta pallida 
\ usage determines proper linguistic forms 
It ly determine the proper name tor the orgar 
if it has not already done so It is of 

‘ to see what usage is accepting as_ the 

linn’s organism General usage 1s over 
r of Spirochacta pallida. Treponema 
‘ with such relative infrequence that most 
h of syphilology involuntarily notice its 
common usage is very different from 
ind it is imteresting to see what good 
naturally suggest themselve his 

tf. Hotimann, Neisse nd Ehrl 

\ Metchnikoff’s obser ns 
| t are so pertinent that they m ‘ 

So) | 
‘ 
\t es r. Hof 
S 
wta 1 t 
( vohilogr s I 

\s Met ivs. Hoffmann used Spirechacta pallida 

foremost living authority on expert 
mental at philis, in his “Beitrage zur Pathologie 

her: lis.” 1911, uses Spirochacta pallid 
rl their “Experimental Chemotherapy 

Spiril wta pallida. Treponema does not 

Uhlenl } in their “Atlas der Experimental 
Kaninchen Syy 1913, the authoritative hook on experi- 
mental syphil Sprrochacta pallida 

Noguchi in get | has used Spirochacta pallida, although 
he has shown son t the common confusion and made an 
effort to use the other term at times 

Wechselman: lis “Treatment of Syphilis with Sal- 


VaTsan, uses N\fip tucta pallida Treponema does not occur 
in the index 


AND MISCELLANY 1621 


Mracek’s representative German “Handbuch der Haut 


krankhe ite 

Riecke’s 
1912, uses 
the index 


n,” 1909, uses Spirochacta pallida 
“Lehrbuch der Haut und Geschlechts-Krankheit 
Spirochacta pallida. Treponema does not occu 


In the Transactions of the Elez nih Dermatological 


Gress, Viem a, September, 1913. there are tive art les une 


the title Spirochacta pallida. Treponema does not ¢ iE 
in the index 
\ndrewes in his article on the patholo ol s ] 
the monumental British “System of Svypl 
chaeta pallida, as does Metchnikoff in | irtich 
*Microlnology of Syphilis.” in the same 
McIntosh and Fildes, in their book, “Syphilis from. t! 
Modern Standpoint.” and Browning and Mcker ! 
cent Methods in the Diagnosis and Treatment = | 
tw f the most modern books on the s 
Sprrochaeta pallida 
\dami and Nichols, in their “Pathol 
} the most uthoritat recent Eng! 
eT na ¢ hurchmar tl cle 1] 
Mod use Spirocl 1 ff 
dus 1 ment is ’ 
lida 
only authorit examined who uses Trey 
Dari Precis de Dermatologic. 1909 
Pri nema ¢ lus i both mn text and i naen 
consistent 1 not only the Latin forn 
uses tl m ising trep 
} } x ed } enre itive journal of 
var \ the lowing results 
n the ndex evervth is place | 
reponema is giver water tm, Gs 
Idest and most authoritative irnal phil t 
(rer iking ries, but als 
Spo pallid Hotin t lf 
| ery 
for 19]3 
TI us 
Trey Na Is give t 
in the Fre 
with. howeve dis ty ‘ 
Spir 
In tl le dev 
under log Svphil 
ind Trep ire | 
enumerate the differs t 
ing use Spirochata pallida in the titles: Dehi and H 
Noguchi, Nakan Schereschewski, Tomax : 
and Vorpah!. The following use Treponema ft ee | 
Bing, F tana, | ind Levadit 
In the Presse médicale, 1913, Spirochacta pallida is used 
under six titles, and Treponema p ! rile 
In the dunales des maladies vénér 19] 
pallidum is used in one title, and Spirochacta pallida in <ix 
The Gasette des hépitaux, 1913, is the or urnal « 


ined in whose index Treponema pallidum is used exclusivel 


Spirochaet 

Or cour 
journals e 
character, 
and most 
peculiarly 


because of 


ais used only for Spirochacta aa mu 

se, the list is not exhaustive, but the books and 
xamined were chosen because of their authoritative 
and in them are presented the usage of the greatest 
authoritative names in modern svphilolog, It is 
significant that in German literature. in) whic! 
pride in the achievements of Schaudinn and Hoff- 


1622 


mann, the name Treponema pallidum would be expected to be 


preserved, if anywhere, the name Spirochaeta pallida 1s 
almost universally used. It is only in French literature that 
: this examination showed any use of Treponema pallidum, and 
here the preponderance was in favor of Spirochacta pallida. 
The name Treponema pallidum seems to linger in the 
literature of syphilis only where it is maintained through 
loyalty to the memory of Schaudinn, or occasionally where 
. there is an excessive effort at purism. As a matter of fact, 
the grounds for inventing the new name, Treponema, and 
erecting a new species of Treponemata are not yet established, 
and ere evidently not sufficiently conclusive to induce author- 
: ties the world over to forego the manifest advantages of the 
name Spirochacta pallida in favor of Treponema pallidum. 
Even i were established beyond further question that the 
o vanism of syphilis is not strictly a spirochete, it is still 
true that the name Spirochacta pallida has become established 
through authoritative and almost universal usage. And such 
sage is what makes language. 
It would be desirable have every name. scientifically 
- iccurate, but jects are discovered and must be given names 
7 fore their exact scientific position can be known. It thus 
sults ) every department of knowledge there are 
mes which represent inconsistencies ; sometimes glar 
g meconsistencies Phese names, however, become so fixed 
; sage that change them is impossible. To attempt to 
- lo away th them leads to confusion, and usually gets 
liowhere ward making the desired change Even if 
ypirect la were not exactly correct name for the 
: ganism of syphilis—which is by no means proved—it would 
i} be true that the argument would be strong in favor ot 
‘ ce ust tf the name Men the world over know the name 
) Spirochacta pallida for the organism of syphilis. The intel- 
ligent th] knows this name for the organism. On_ the 
her hand venture that 1 one in ten of the medical pro- 
ssion throughout the world knows the other name for the 
i sm r if he knows it, is uncertain whether it 1s 
eponema or Treponoma. The practical grounds for advo- 
. ating the use of Spirochaeta pallida are, therefore, very 
rong. They are particularly strong when it is remembered 
t the reasons for the use of Treponema rest only on bto- 
gic ntentions which are not conclusive 
Professor N of Ann Arbor, Mich., in a personal com- 
eation to me on this subject, summarizes the situation 
ers vell in the following sentence: 
gene se 
| est usage means anything, Sptrochaeta pallida is an 
eceptable term r the organism of syphilis, and its almost 
( l use shows bevond question that the name has come 
s impossible in the face of such a situation to 
hange usage to the term 7reponema pallidum, and 
e interest of unanimity there should be general acceptance 
f the term tilida. 
Infant Diarrhea and Convulsions Due to Bacteria 
in Breast Milk 
The great prevalet i diarrhea among small children and 
e tre deaths from convulsions and meutngitis, i 
isig, | Islands, are attributed by Surg. J. D. Long 
nited States Public Health ce (/’ul Health Reports, 
et. to the presence of pus-producins 
ganisms thre reast milk of the mother. After thoroug 
nies t the easts elevel specimens ol mother 
Ik were collected use of sterile breast pumps and 
ere immediately plated, with the following results: In two 
ases, 120,000 bacteria per cubic centimeter were found; in 
yne case, 70,000; in tw ases, 25,000; in one case, 20,000, and 
n five eases. 10,000, The organisms commonly found were 
of the staphylococcus group; colon bacilli were occasionally 
invariably gave negative results, 


present. Bleod cultures 


excluding bacteremia as the cause of bacteria in the breast 
milk. Investigations are still under way to determine the 
ause of the condition and to find a method tor preventing It. 
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Medicolegal 


A Contract for Services not Required to be in Writing — 
Proof of Account 
112 N. E. R. 830) 


(Johnson vs. Jones (1nd.), 


The Appellate Court of Indiana, Division No. 2. says thay 
the first paragraph of the complaint was brought on an 
account for services rendered by the plaintiff as a licensed 
physician, and the second paragraph was on an ace 
assigned to him which also covered services as a phys 
rendered by the Dr. Stookey. 
contended that the agreements made with the two physicians 
fell within the statute of frauds requiring undertakings to 


unt 
Clan 


assignor, a The dete ndant 


answer for the debts of others to be evidenced in wr ting 
but the court does not think so, because, instead of the 
defendant appearing as a mere guarantor of bills contracted 


by her son, it appeared that she as an original promisor con 
tracted to pay the claims both of the physician and the path 
when in the state of California, and that credit 
not to her son. Such being the 
were not void under the statute rauds 
The evidenée fully supported the + ret 


logist who rendered services requested by her tor her son 
Was g ven 
to her and nature i the 
agreements, they 


though not in writing 


paragraph of the complaint. There was no dispute out the 
services having been rendered by the plamtit at the 
charged the defendant therefor the sum of $300 such 
services were worth that sum, that he was paid o1 indi- 
vidual account the sum of $125, leaving a balance $175 
Moreover, the account sued on in the first paragr: f the 
complaint became liquidated when the same wa- sented 
for payment and accepted and a partial payment and 


the trial court properly allowed interest at the rat 
of the judgment. The 


wable 


in Indiana as a part judgment ren- 
dered in favor of the plaintiff 1s affirmed as t amount 
rendered on the first paragraph of the complaint, n con 
dition that within thirty days he enter a remitt of the 
amount rendered on the second paragraph, as the rt is of 
the opinion that there was no proof whatever t lose the 


value of the services rendered by Dr. Stookey. In the absence 


agreement, one who brings to such a service 


ver the 
als nable 


of an express 
as was rendered by him due care and skill car ‘ 
reasonable and customary price therefor, but sucl 


and customary fee must be shown by competent evidence. 
Proof of the price charged by the complaint thout any 
proof of the value of the service performed, is not ifficient, 
and does not meet the test. The plaintiff took the position 
that as each paragraph of the complaint contained a state- 


ment of the account sued on, and each paragraph was duly 
verified, and as the defendant did not introduce 

the averments of the complaint, that wa- 
Section 392 of Burns’ Annotated Statutes 
this position was that the statute 
» defaulted cases, while in this ca 
and an answer in general denial 


idence to 
sufficient, 
1914. The 


reterred to 


retute 
under 
dithculty with 
is appheable t: there was 
tiled, which 
nount sued 

prove the 


to support the 


an 
cast the burden on the plaintiff who claimed 
second paragraph of the complaint 
rendered, as was done 


appearance 


lue of the 


services 


first paragraph. 


Failure to Take Blood Test Before Operation — Right to 
Compensation 
(H'ash.), 157 Pa j 


hardso 
Court of Washington reverses judgment 

for the defendant, as linistrator, im 
this action by a surgeon to recover for prot 
Phe court that the patient was suffering 
exophthalmic goiter, and on ¢ msulting the plaintitf was 
advised by him to go to Rochester, Minn., for surgical treat- 
ment. Not desiring to do so, the patient and her husband 


requested the plaintiff to periorm the necessary operation. 
hospital, and in a day 


Lhe Supreme 


t 


at Was rendered 


I al services. 


trom an 


Sa\ 


The patient was thereupon sent to the . 
or two the operation was undertaken. It progressed until 
about half of the goiter had been removed, when the patient 
died. The defendant, over the plaintiff s objection, introduced 
evidence that no blood test was taken prior to the operation, 


> 
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ad that such a test was usual to determine the oxygen- 
of the blood, which, if below a given point, 


The 


Society Proceedings 


carrymsg power 
an operation of this character extrahazardous. 


enders 
: ver court was of the opinion that this testimony raised a COMING MEETINGS 
question ol negligence, and submitted instructions to the jury A 
fhere was no evidence that the blood of the patrent was Mi Ass ft I ‘ Zone, Ancon, De ! 
elow the required oxygen test, nor was there any attempt to > of At Bacteriologists, New Haven, ¢ »v 
ny extent to the death of the patient. Before a charge 
evligence can be sustained against a physician or surgeon 
‘hoee must be some evidence that the failure to use proper MISSISSIPPI] VALLEY MEDICAL ASSOCIATION 
‘all either in the thing done or in the thing left undone, 
proximate cause of injury to the patient. In other 
; there must be séme connection between the act and The President, Dr. WiLLarp J. STONE, | ledo, Olno, 
' dt complained of. There was none im this case. The in the Chait 
nt ing of a physician or surgeon ts not to cure his oe 
that his treatment will be su Protozoic Enterocolitis in the Middle West 
ce Neither does the failure to pertect a cure evidence Dre. Frank Smituies, Chicago: Among 100 stool analyse 
cre or skill. It was known betore the patient went protezoa were obser ed in nine 
ating table that she was ina dangerous conditiot ut c diversit f the patients was: [hn 20 
‘ peration would be extrahazard us The pla n- Woiscons 13 Nebraska cS; Michigat 7 M 
not be deprived of the reasonable value of Ind 4- South Dal Arkansas, 2; O Te 
cause the patient died during the operation, unless — Kentuch 1 d North Califor | 
evidence that death was the result of son ‘ i res ‘ truck 
thon his part. There was m such evidence, NOT Jyananas. Diarrhea was complaine ‘ 
so prove Phe defendant contented himselt os mn per cent 
that no blood test was made. leaving the ju yeara: 
some was this contri to the patient s eat while a 
or was there evidence that such test had evet ears. the longest perjod being forty-three yeat ' 
neared in the record that a number of thes oy a1 
urged m supp the judgment in his tavot ‘ 
e plaintiff to the patient, attet he had urged Loss of strengt 
Mave Brothers and she had refused, “Well, though the weight may have Cecreasee 
take a Chance with me 1 will take i chan \nemia 1s usual evident, ait ea 
ntending that by this language It was under- pes 
he chances i dea ind the pli cal 
sing the value of his services unless general : ‘ ; 
cessiul The court sees no connect! at 
k and the imterence It was next urge CONSIST ‘ 
\ not having rem ed it. his rigi kaln 
was evidence i such a ntract 1 I 
ction, u the « cle could not chi 
‘ the error submitting the case Ca ‘ 
nt is reversed, and the cause remanded te un cercomonads { 
hvdrochl C1 s 
icians as Witnesses to Wills and ‘ 
Competency of Patients 
i Washington affirms a judgment t ay lurk years. 
wh it was contended that the tes el ts le 
the will should have been excluded 
eir testimony was incompetet J The Secretion of the Mammary Glands; Its Relationship 
were the physicians who attend to Albuminuria and Eclampsia 
er last illness [hese witnesses tes 1) \\ | | IN ec] 
tion of the will by the testatrix, but vlands to start secret t rt 
? nd her mental competence to execute a vati 
s quoted the provision of the Washing clvsis. and controlling blood pressure wit 
eLulal physician or surgeon shall not, the patient cat be kept alive until full eli I Ca 
his patient, be examined in a civil secured tl vh t glands 
ct nformation acquired im attending such 
tie ecessary to enable him to prescribe ot Ectopic Pregnancy; Diagnosis and Treatment 
nd cases were cited to the effect that, Dre. Ricuarp R. SsaitH, Gra d Rapid Niu 1] treat 
es this. it is held that the privilege 1s) ment of ectopic pregnarne s the rer va t} 
ent. and that it applies in testamentary tube with its contents and ext sate lhis s 
waived by the heirs and personal repre- be done as soon as sutt le arrangements « e « l 
e irt Savs that it does not agrec with but it unnecessa hasten 1 s as rr 
nei ning or the holding of the cases cited. The court's with the operation being pt perly pertorme It atter a few 
testatrix requesied these physicians hours the patient shows no improvement, | usuall perate 
attest Net as Witnesses oT knowingly assented thereto, if she does improve, usually watt six, 1 velve twee 
sn Bi ved | privilege, and they were competent to testify or even forty-eight hours In young womet n those \ 
as to the execution of the will and the competence of the have had few children, ot desire more, the tube, if patulous 
Maker, 
should invariably be saved. In older womer and those who 
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have already borne children and feel that they are through  itseif, making unnecessary the removal of bone from the leg, 
with childbearing, it is wiser to remove it. Uusually the less It immediately reduces the kyphotic deformity by the ler 


we do in the abdomen of a woman with an ectopic pregnancy of the spinous process, usually from one-half to 1 inch, 


the better. The removal of most of the unattached blood Ankylosing the articular processes greatly aids in the fixa- 
clots is necessary, but the removal of partially organized tion. The most important suggestion regarding the after- 
and adherent blood should not be attempted. No drainage treatment concerns the mechanical fixation after the patient 
should be instituted unless, as rarely happens, we are deal- — is kept in bed for six weeks; either a cast or a brace is worn 
ing with a ease of infection. The closing and suturing of | for from six to ten months, with constant observations of the 
the abdominal wall should be well done, since postoperative position and progress. 
distention is perhaps more common than following an ordi- DISCUSSION 
nary raparotomys Dr. Jonn Ripton, Chicago: In these operations of Hi! 
Is the Genealogy of the Gonococcus and and Albee for the treatment of tuberculosi _ of the spine, J 
Meningococcus the Same? still use braces. Not all these cases are perfect restorations. 
. : . , despite Albee. Some of the patients die as the result he 
De. Cuartes E. Barnerr, Fort Wayne, Ind.: It has been ‘ 
operation; some of the grafts come out; some of the fts 
l 
my experience to have acute gonorrhea cases react to 
ses break, and a great many of them are put into spines al: 
neningococeus vaceine. The laboratory findings for both the , . ' 
ankylosed through the course of time. selected 
meningoceccus and gonococeus are practically the same 
; . these operations have a place, and the Hibbs operation is a 
Meningocoeccus infection of the genital tract is rare, or else 
litthe more appealing to one’s judgement of what ts rig an 
the most virulent infections are recognized The ‘ 
the Albee. I have seen many of these operations, ve 
‘cus in the genital tract simulates the gonococcus in - 
heed assisted in some, | have dene none myself, and | never 
clion, precisely, with the exception of showing a > . 
Dre. W. B. Owen, Louisville, We make a ere 
nerease im virulence and persistence. } 
take in using the word “cured” in these cases. 
Surgical Management of Acute Perforation, Com- reports were really apie too good to be true 
plicating Intra-Abdomina! Infections v have provea n true; that is, the rest ve 
not lasted. The Hibbs operation seems to be ver ne 
Dr. W. Hatnes, Cincinnati: The length of time which 
: and in some respects a more feasible procedure, 
has elaps since perforation took place, the surroundings, 
; ie there would be one objection, and that was first clat 4 
actual findings at operation: an l experience of the 
point in its favor—the flexibility of the spine. If W 
: operator are important factors for consideratior Nanning . , 
motion in the spine, the cure is not so apt to take pl 
ration. Many of these patients are in such a desperate 
: ition when they are brought to the operating room that Tumors of the Breast 
locating and closing the perforation and providing drainage Dr. J. Gartanpn Louisville, Ky.: The public 
: kl nd with as little disturbance to surrounding struc- should be broucht to understand the value of « d 
a tures as is consistent with making a water-tight joint and plac- — radical removal of all suspicious tumors of the bri Th 
ff ( drainage will best subserve the interests of the patient. physician should make a most careful examinatios such 
* reical risk before perforation takes place is not cases, and if in doubt he should ask for consultation lical 
cident of perforation. A live patient with removal of the breast with the axillary contents | hest 
2 the ] rat losed and peritoneal cavity drained, although method of treatment, followed or preceded by tl plov- 
: lete, with a badly diseased condition ment of the Roentgen ray Pathologic examinati should 
in t ch may be removed later if occasion he made at the time of operation, if the diagnosis 1 Whtful 
“ i dead patient alter a technically Radical removal should be done if the case is certa lalig- 
int, without preliminary examination. This dure 
s] ld urged with all vossible rece Even sft 
Blood Chemical Analyses in Reference to 
: f anced for a cure, much can be added to 1 tent’s 
? ( rt Vy the empl ment of radical operation aliia- 
¢ 
C4 ill iree Col 
| creatinis rh Tumors of the Kidney, Associated with Stone 
m 1 to 2.5 meg Des. H. H. Martri~n and H. ©. Mertz. Lal Ind 
rea nitrogen, from 12 to 15 mg hal tumors of the kidney are most frequent] d 
\ t iccumulatiot enal cal C vst tum issoctat 
] ] le ‘ cN 1 CXNISLCNCE ( 
Val r urea nit ( nesothelhhomatous and sarcomatous t rar 
nt re stone in the majority of cases, 36 per cent helial 
Cu t hl of uric acid as tumors of the parenchyma and 62 per cent. in epit tumors 
is 1) me hese rel i urete iS the primary lest nm cvysie 
esence of over 5) tumors of the kidne in the true polveystic deg tion, th 
cates a fatal prog calculus 1s invariably sec madary ; while in the ¢ a large 
, s with diabetes mellitus st it not infrequently is one of the etiolog tors. In 
| cal analvses were me matous tumors the stone is always se ry, while 
id be show matous neoplasms we have collect cases 
led cases ( etic coma t n uncertain relationship existing, while nt third case 
state r extre uremia due t this ten vas secondary The coexistence of s1 and ne 
Many patients with diabetes mellitus lasm in the kidney of a child is extremely ra: We have 
i. and were considered to have diabet nd no such association. 
d for that conditi Anoth 
High Frequency Electricity in Treatment of Uterine 
ests which is now. ope ‘ 
Fibroids when Operation is Refused, and in 
eical Cases sti i 1) 2 
Prostatic Enlargements 
This should prove of great help De. NatHan Rosewater, Cleveland: High frequency cur- 
ee erating surg rents applied through glass vacuum electrodes on the mucosa a 
if the vagina and rectum are not painful, irritating or seem- 
Operative Treatment of Tuberculous Spine ingly harmful in moderate doses over long periods of time. 
pr. H B. Tuomas. Chicago: The Hibbs technic copies They do not cause sterility, but on the contrary several cases 


rried women 


pregnancy occurred after treatment m: 
had been sterile over periods of from eight to eleven 


re in her preparation for the fixation of the vertebrae 
: Jt requires operation only in the posterior region of the spine | who 
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yeats 


spontaneous fr: 


a W 


a 


In cases of acute specific prostatitis, immediate ces- 


n of painful symptoms and rapid cure without recur- 


occurs. In cases of enlarged prostate of the senile, 
ut inflammatory conditions, a slower but equally positive 
vement was observed. In cases of even extremely 
uterine fibroids, an extra prolonged treatment weekly, 
1 onee a month, was followed by decided reduction in 
nd in restitution to normal function. It is uncertain 
any treatments should he given, over what period of 
ey should be repeated; but most of those who stopped 
nt subsequently submitted to operation; none died 
ently of malignancy. High frequency electricity 
in the rectum and vagina for tuberculous peritonitis 
incompatible with a successful recovery after lapa 
laparotomy being reserved for those cases in which 
vement is shown without it. 


Value of the Cystoscepe in the Differential 
Diagnosis of Abdominal Lesions 

rxey W. Surorsuire, Birmingham, Ala.: The 
in the differential diagnosis of abdominal lestons 
ed by the combined efforts of the surgeon, cys 
entgenologist and laboratory technician. It is 
in a great many cases to say without the aid of 
whether an existing lesion is within. thi 


cavity or represents some pathologic condit' 


rv tract. Therefore a cystoscopic and roentg: 
mination should be made in every case which 
meertainty. Too much reliance should not be 
iin or even tenderness to pressure m= vacue 
lesions. Lesions of the left kidney often produce 
rable to the intestinal tract. Renal colic is 

verdistention of the renal pelvis; and 
the lower third will often cause symptoms 


kidney region. 


eatment of Fractures of the Long Bones 


CorricaAn, Cleveland: Reduction under anes- 
the procedure unless strongly contraind:- 
infirmity Immobilization should he 4d 
heing used only in the sense of maintenat 

Complete immobilization with splints is 1 
necessarv: if reduction 1s maintaimes 
the fragments does no harm, and . 
sul sense ] siologie and an impor t 
Ste | pring ple < t ext 
e the ones on whi l wish t 
he ppli it 1 t ext 
e de in extens hbandayg 
ras that when pulled t 
nd grips the liml This ex . 
the disagreea le and ann me 
laster, Moreover, it is easily and guicl 


and can sterilized 


Roe: tudies in Bone Pathology, With Special 


ence to Spontaneous Fractures 
New York: In my series of patho- 
cvst merits most caretul consideration 
tegen examination, an ordinary fracture 
inadequate treatment mstituted. S 


ler no operation or a ver 


e the method of treatment. In the past. 


cases of one cysts have been dealt 


en by amputation of an extremity undet 


uy t t one was dealing with a sarcoma. Spon- 
us vive the first clue to a primary or 

n bone. Roentgen examination of the 

invol immediately estabiish the diagnosis 

lical exar n based on the Roentgen findings may 
locat mary growth in some remote part of the 

Sy] f the bones may not be suspected until a 


followed by Roentgen examination and 
assermann test establish the diagnosis and point the way 
cure, not f the bone condition, but also of other 


unsuspected syphilitic lesions of internal organs. 
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Annual Meeting, held at 


J. Warren 


The President, Dr. 


s 


LittLe, in tl 


Chair 


Histopathology of the Anatomic Nervous System in Goiters 


Dr. Lovis B. Winsonx, Kochester 
thirty cases examined suggest that the 
exophthalmic goiter mi he a bac 


cervical sympathetic gangha 


Occurrence of Urobilinogen and Urot 


of Pregnant 


Dr. Evizaretu Barna 
onstrated im the urine « 


yilin in the Urine 


and Nonpregnant 


RD, 


2 719 per cen 


Urobal 


Women 


and in a small proportion of the nonpregnant 
present in 48.6 per cent of the preg 1 al 5 
of the nonpregnant urobilinuria patien In 
her of tests, however, the pu rtion 1s les ( 
cent. in the pregnant and 46,7 per cent 1 
\ pa allelism veo! ws occurrence 
l tlin in the urine s not been establis 
1 e estimation of urobilin in the urine alone 
I 
ISCUSSION 
Dr E I (;ARDNER Minneay lis There 
‘ rl 1 etween the het 
sta the bod whi 
source t prome has not Cen ern er 
clinically in estimating the ut ] ! 
¢ must s the pigments at the var 
De. F. L. Anarr, Minneapolis: The « t 
t1 es the condit t the k 
> ] rire rt ol 
such a s iy t of thos 
Substance ‘ ‘ 
‘ 
~ 1 \ ill at ict 
s during 
res tine ‘ 
tlinogen s t 
t Ss gre d we get itt ! 
‘ nt times eli 
ru li gen cal Ss t aie 
function unless e has exclu t 
creased | d destruc nd that cat ( 
ss great in the liver that for practical pu 
n extremely difficult proposition to get at thi 
liver functio1 n either health r disease 


Syphilis in the State of Minnesota 
Dr. H. G. Irvine, Minneapolis 


greatest public health problems of tl 


drawn placing syphilis in the grou 


1 
} 


maintained to furnish adequate labor: 


treatment, if necessary 


iwious diseases. Regulations an 


Beds shot 


medical institutions depending on 
with infectious lesi 


tenance, where patients 


d 


ment should not only 


be 


etained until the lesions are cleare 


furnished 


~ 


the board of health, and a sufficient apy 


pubiic fur 
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A campaign of education should be carried on by the board of Current Medical Literature 


health and various medical socteties. 


i DISCUSSION 
Dre. H. M. Bracken, St. Paul: In dealing with syphilis, or Titles marked with an asterisk (*) are abstracted below, 


) venereal diseases, we do not have the primaries and secon : ; : 
American Journal of Insanity, Baltimore 


daries in the sense in which we speak of other diseases, but 
October, LXXIII, No, 2 


e voluntary, the criminal and the accidental. The volun- 


; tary cases are those in which the people deliberately take 1 What State Hospital Can Do in Mental Hygiene. W. L. Russell, 
their chances Phe criminal cases are those which result White Plains, N. ¥.—p. 157. 
> Art in Insane. C. B. Burr, Flint, Mich p. 165 
from marriage; when people know they should not marry, 3 *Huntington’s Chorea in Relation to Heredity and Eugenics. C. B 
: they are liable to convey infection to the innocent. The pet Davenport, Washington, D. C., and E. B. Muncey, Cold Sp: ne 
- centage of the innocent is small. The percentage of the Harbor, N. ¥.—p. 195. 
4. Environmental Origin of Mental Disease in Certain’ Fan 
criminally infected ts comparatively large, and the percentage riggs, Boston.—p 
J f the voluntarily infected is the largest of the three. The $ *Duration of Parcsis Following Treatment. W. R. Dunton. fy 
legislature has delegated to the state board of health the ind G. F. Sargent, Towson, Md P 41 ins 
eht to make regulations to govern these things, and the 6 Treatment of Cerebrospinal Syphilis; Report of Cases. 1. W, 
hoard can make regulations looking to the control of venereal 7 *Syphilis in The East Louisiana Hospital for Insane. C. S. Hot 
diseases if it is desired; but there is mo use in making regu brook, Jackson, La.—p. 261 ; 
. lations unless we can entorce them S Psychograph of Rossolimo, B, Parker, Chicago.—p 3 
Dr. L. G. Rownrrer, Minneapolis: The greatest advances Reson, wn, 
n dealing with the problem of syphilis are to be made 
wh education both of the profession and of the laity 3. Huntington’s Chorea, Heredity and Eugenics.—\ ~:) 
helieve that ordinances will control syphilis. The by Davenport and Muncey of four family compl in 
of health should deal with the problem eastern Long Island, southwestern Connecticut, sout] ntral 
Dr. ( | Dicutr. Minneapolis Syphilis should he made ( necticut and eastern Massachusetts which = sh irly 
portable to the state beard of health, and while we have 1.000 cases of Huntington’s chorea, vields the rémarka)})] sult 
. state levisla requires it, I believe it is quite that practically all can be traced back to some | en 
have rdinance passed by the city council PeTsons, including three (probable) brothers who ted 
reported to the state hoard of healt! to America during the seventeenth century idy, 
ton uu. St. Cloud: It has been suggested that Uumerous “biotypes” having specific and ditterential tary 
state board of health should take a hand in controlling chavior, have appeared. Thus there ts a biotype h 
st Me ae that the municipality should pass an ordinance; that the tremors are absent, but mental deterioration px t: a 
nerhans should of this has some biotvpe in which the tremors are not accompanied ental 
° ; emember the usual way that syphilis deterioration; a Inotype in which the chorea does pro- 
ctive syphilis. not hereditary—we vress; and a biotype in which the onset of the ch ve- 
‘ k rig thy How many wid ¢ me ments is in early lite In general, the symptom ot 
treat them if they knew we would report chronic chorea is dissimilar in different) strains lies. 
toe only wey $6. con- fhe age of onset, the degree of muscular invol the 
ls and in churches. The ¢Xtent of met tal deterioration all show family diti and 
: ; pent money so that ‘thos enable one to recognize various species, or btot i the 
ra , e necessary medicine should disease These biotypes are less striking than uld 
he were it not for the extensive hybridization t) iking 
, =— place between Inotypes in random human matings 
= Technic of Nerve Repair in Traumatic Injuries Among the 3,000 odd relatives of the 962 chor died. 
1) Ga Minneapolis \nastomosis of mormal many nervous traits are recorded. Thus, epileps rded 
Its, more than 40 per cent 34 times, infantile convulsions 19 times, meningeal mma- 
Failure te resect enough intra tions and brain fever 31 times, hydrocephaly 41 tn eble- 
he proximal segment. 2. Farlure mindedness 72 times, Svdenham’s chorea 1] t1 1 ties 
1 hemorrhage a deeply placed 9 times, mostly in one small family. This inetd hich 
s sewed. 4. The use of veins or vould seem high for an unselected population, that 
w scar tissue In areas of scat chorea occurs in families characterized bv a ger thity 
tty fascta and complete neurolysis to net is and mental troubles. Though it « shown 
splantation t normal muse‘ that the 962 cases tf chorea originated trom seven 
) t er 4 nches should not he ancestots and that the tendency has been handed ilmost 
t should be the subjects of nerve without a break through the generations, and t r gen- 
erations there have been individuals who re ed the 
Preservation of the Great Omentum in Hernia and here nature of the disease and were 1 ed in 
in the Resection of the Colon marriage accordingly, there ts no clear evidence t eTSOns 
MM Rochester fhe omentum is at clonging tf the chorete lines voluntarily abst to any 
‘ cit ' bly absorbing marked deer from marriage, or are selected ag In it. 
es ae wh the Ivm > Duration of Paresis Following Treatment. ton and 
: t claim that the duration of paresis foll treat- 
e is quick exudate of peer wit t by the Swift-Ellis method is about halt that of cases 
\dhesions of omentum to cance! hy the older methods 
ss there is secondary inte ! 7. Syphilis in Insane. Holbrook urges that 1 serologic 
pending perforation. Method ratory should be an important department ery hos- 
le ’ 1 Lift the omentun tal tor the insane, and a routine Wassermat should be 
urate - colonic attachment with a sharp made of every patient received. The spinal tluid should be 
2M loneitudinal incision through the peritoneum — studied in all suspicious cases Treatment should be given 
e Phe mucosa rea syphilitic patients and the intraspinal administration of 
: WaUZe ssection, and the salvarsan and mereury should be employed in cases of syphilis 
descending colon may be removed in toto of the brain and spinal cord. General surveys should be 
t colectomy removes the greatest ‘absorbent surface and made of hospitals, orphanages, penitentiaries and wherever 
rves the omentum: it is equally effective in the majority large groups of persons are collected. The 1 schernogubow 


reaction should be more extensively used for it 1s a very 
valuable modification of the original Wassermann technic. 


( e d) 


+A 
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Vorume LXVI CURRENT MEDI( 
NUMBER 
American Jourral of Physiology, Baltimore 
November, Xl /, Vo. 5 
Studies on Growth of Man. Growth of British Infants During 
First Year Succeeding Birth. T. B. Robertson, San Francisco. 
—p. 535 
11 Id. Variability of Weight and Stature of Schoolchildren and Its 
Relationship to 17 “heir Physical Welfare. T. B. Robertson, San 


brancisco. Pp. 2 
1 Physiology of St ancl. Hunger Mechanism of Pigeon and Its 
Relation to Central Nervous System. F. T. Rogers, Chicago 


" Same Unusual Experimental Lesions of Cerebellum and Medulla 
QOblongata. J. G. Wilson and F. H. Pike, New York.—p. 471 
nonses of Single Melanophores to Electrical Stimulation. R. A 


Spaeth, New Haven, Conn.—p. 577 
' Device for Recording Physiologic Responses of Single Melano 


res. R. A. Spaeth, New Haven, Conn.—p. 597 


American Journal of Medical Sciences, Philadelphia 
vember CLIT, N 5 
tibilitv of Man to Foreign Proteins. W. T. Longcope, 


x otems and Physical Signs Resulting from Wounds of Chest 


i Involvement fi Bones and Joints in Early Syphilis 
1 Wile and F. E. Senear, Ann Arbor, Mich.——p. 689 
Ni tiple Myelor : Its Nature and Qdrigat B M 
New York | 603 
He rrhages from Stomach without Demonstrable Ulcer; 
r ( ases A. \ Moschcowitz, New York 714 
Intestinal Stasis; Report of Cases G. R. Satterlee New 
Myotor I y Intermittent Form of Tl sen's 
N wlely I 738 
] usceptibility of Man to Foreign Proteins.—The injec- 
t reign proteins in man, Longeope says, brings about 
t ndition of hypersensitiveness toward subsequent 


hat it does in animals. Certain individuals may 
neous hypersusceptibility to one of several foreign 
ese people differ from the artificially sensitized 
susceptibility is very great, is shown toward 
si rent proteins, and has a tendency to occur in 
s state is associated with and directly respon- 

e well defined pathologic conditions 


fic and Other Forms of Spondylitis.—S« tar as the 

these cases is concerned, Sachs Says, that the 

should he most vigorously by intra 
ns of salvarsan, combined with intramuscular 

ereury or by inunctions. The nonspecitic cases 


her by simple rest, by intense heat, o1 
it is entirely within the province of the 


nt suggest. 
N ogic Symptoms in Polyarthritis and Spondylitis. 
rience has led him to believe that, aside from 
! nd hypertonia which can, with more or less 


flex action, neurologic symptoms 


uted to re 
mpaniments of polvarthritic conditions; that 
are definite and that they bear a definite 

rlving morbid process. These neurologic 
ch for the most part consist of muscul: 


lal 
irritation, and disturbed 


isticity, vasomotor 
associated with either acute or chronic 


2). Bowes and Joints in Early Syphilis.—W ile and Senear 
gy the past two years, with particular refer- 
ne and joint involvement, 1605 cases oft 


syphu primary and secondary periods. Of the ov 
cas ne or joint inceiemeaed was found 36 
patie some detinite constitutional disturbance duc 
to 1 s In 31 of the 60 cases careful neurologic 
exan > made. Of these, 14 gave positive findings 
in thi d, together with associated neurologic tind 
ings, While 17 e found to be uninvolved. In about 30 
per cent those cases in which the bones and joints were 

olved, definite splenic enlargement could be demonstrated 
lwenty-sey cases showed involvement of the bones only: 
in 21 the nt e affected independently; in the remaining 


¢ +] 1 
12 cases the hones and joints were involved together. In all 
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but one case in which the bones were involved, more or less 
pain was present. Objectively, periostitis was the most fre- 
quent clinical finding. The tibia was thus involved in 8 
patients examined and the sternum was next in frequency, 
the skull and ribs next. The clavicle was the only site in 
which the periosteal node was found to be absolutely pain 
less. Arthralgia was the most common finding referable to 
the articulations. It was present in 17 of 21 cases studied 
The pain, as in the cases of the bones, was for the most part 
nocturnal, and was also relieved by exercise. In the order 
ot frequency, the ankles, the metatarsophalangeal joints and 
the elbows were affected, and in one case the elbow and 
shoulder joint of the same side were attected 
such joints was always followed by sharp pain. 


Pressure on 


21. Multiple Myelomas. In Vanee'’s case there was foun: 
at necropsy a multiple primary neoplasm of the bone marrow, 
extensively infiltrating the ribs, cervical vertebrae, clavicles 


sternum and femur The tumor tissue caused destruction i 
the bone, wearing away the cortex to a thin laver and 
entirely replacing the cancellous bone The neoplasm was 


contined to the osseous system, the viscera were not involved 
nor were the surrounding soft tissues infiltrated, except u 


the neck. The tumor was vellowish white in color, soft im 
consistency and homogeneous in appearance, resembling a 
rapidly growing round-cell sarcoma The masses in. the 


sternum and the head of the right femur showed extensive 


hemorrhages, which gave the neoplasm a dark red appearances 
like clotted blood. On microscopic examination the tumor 
cells were found packed together i stro ‘ stil f 
very fine cellular connective tissue, delicate blood vessels, a 
fine eosinophilic ground substance nd red blood cells when- 
evel the section was iker hen r? irea 


25 Tr f Weak 1 
20 "S ( 
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Treatment of Congenital Transducdenal Bands. Eleven 
causes are reported Homans ind 

ing from the gallbladd nd live ores 

nd, nd ( tri ] ‘ 
d I syinptoms was cight to nine vears | puaticnts 
] sutfered with gastric disturbances f and 
ne tor onl veeks. In many instances the comp! . 
similar to. the miliar dull, distressing ache ar re Ving 
discomtort t du enal ulcer ut the patients s ter 
transai cit il inds a @reater svi 
lt this the present more the pict oastriu les 
and ag the irregul time of app ce of the pan 
discot tis n hike that t galls cs © 
h some intermissions in the steae 
s toms In d rely WAS Det ( d en 
present was of fairly long duration Phat is to say, it 
resembled that of pyloric or duodenal ulcer tl 
ulcer of the lesser curvature. Vomiting was present six times 
No history of hematemesis was tained; bl was 
found in the stomach washings, ane ] e cas P 
there a story of bloody or tat . Is. The t isure 
ment of the tree hve chl ‘ 1 total ti gas 
contents proved to be of diagnostic val 

hie Roentgen us iT ] t e 
duodenal than gastric cer. St duode 
motility and in the posit and line es 
duodenum showed abnormalities in all insta gs of well 
ck vel ped transduodenal bands in whi Ss haut 
was made. Cholecystitis, duodenal and gastric ulcers are 
not likely to be mistaken for bands, but bands 1 . slat 
the appearances of these other lesions, especially duodenal 
ulcer and cholecys lis veneral characte ot the paticl 


complaint tends to resemble that of ulcer or gallblad 


j 
( !’. Howard, Iowa City, Tow p. 650 
661 
1 rologiec Condition Associated with Polyarthritis and Spondyh 
| 
pol 


1628 CURRENT 


disease, but gives the impression of a reflex symptom com- 
plex. Of the eleven, two patients died of other diseases 
within a few weeks or months of operation. Another patient 
died of bronchopneumonia immediately after operation. Of 
the eight living patients who have been traced to the present 
time, all are well or so nearly so as to express themselves as 
satistied. Several still have to exercise care in diet. Division 
hands may be said, then, to have been curative, with 
Division of the bands plus a plastic operation 


the 
this reservation: 
(Finney) has given more completely satisfying results 

27. Indications for Wet Packs in Psychiatric Cases.—.\n 
f 1,000 packs given at the Psychopathic Hospital, 
Boston, was made by Adler were gathered 
om unselected clinical material in the order in which they 
iven, and represent 309 patients. According to tls 
nalvsis, 155 were quicted by the packs, 50 were not quieted 


analy SIs 


These Cases 


the packs, YS were quieted by some and not quieted by 


hers, or, in order words, had a partial effect. In the 79 
ses of manie depressive insanity, 326 packs were given 
juieting effect in 144, without quieting effect in 218 
s, Whereas in the 82 dementia praecox cases, only 217 
vere given, with quieting effect in 143, and without 
e effect in only 74. The same disproportion is shown 
ses of manic depressive insanity showing agitated 
8S cases 20 packs were given, 8 with quieting 
t t IS without quieting effect. In all the other groups, 
lud eral delirium tremens, alcoholic hal- 
cu . S far the majority of packs had a 
t. It would seem, then, that excitement in con- 
er than mante depressive insanity 1s to be con 
secondary manifestation, and one which 

re easily controllable by hydrotherapy 


patients Wood 


28. Syphilis of Lungs.—From twenty-two 
syphilis, 


series with histories suggestive ot 
sical examination showed definite lung impairment. 
test proved positive, Wood had sputum 


1 Pirquet tests tried. If these proved 


° | roentgenograms taken of the chest and long 
lower leg. He was able to select seven patients 

finit stories, definite lung impairment, post- 


Ns, negative sputum and Pirquet tests. To 


ises which did not meet the above 
One patient had a few tubercle bacilli in the 


No. 2. but had in addition a markedly positive 

mann test and definite roentgenographic findings. The 
e children in whom the diagnosis of tuber- 

s had | n made and wl had heen carefully treated 
Repeated examinations of sputum have 


le bacilli, but their family histories were 


exnhilre No Wassermann tests or roentgen- 


Cleveland Medical Journal 
Disease nd s of Inte 
©) land.—p. 55 
( R. B. Metz, eland 
‘ Pers Time R. E 
31. Ocular Tuberculosis. In summarizing Metz’ report the 
» facts seen lent Of ten cases comprising 
s, scl sing | titis and. seclerochoroiditis, tuber- 
sis was definitely present in eight. This was shown | 
llowing tuberculin inoculations in five, all the 
ts ») were lated reacting: in three there were 
pulmonary tuberculosis; 1 e case signs 
monary process, and in one case the examina 
pleted \ll tour patients th choroiditis 1 
rculin injections Each of the ten cases, four f 
f selerochoroiditis and four of choroiditis, 
\\ rmann test was performed, reacted 
of these patients inoculated wit 
ic tuberculin, reacted positively In one 
not inoculated, the physical signs ot pulmonary tuber- 


is were prominent. The patients in whom a 
ral reaction followed the diagnostic use of tuberculin, 


The eighth patient has 


seven 


1 negative physical findings. 
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yet to be roentgenographed. Of the nine reactions to tuber- 
culin, eight were general, without an ocular focal reaction, 
while one was an ocular focal reaction without a general] 
reaction. All six of the patients in whom the positive 
Pirquet reaction was followed by a diagnostic inoculation of 
tuberculin, reacted positively to the latter. Tuberculin 
therapy, in the five cases in which it was employed, accom- 
plished the apparent cure or marked improvement not attend- 
ing the use of the routine measures. 


Delaware State Medical Journal, Wilmington 
September, VII, No. 10 
America’s First Doctress. V. Robinson, New York.—p. 3. 


Journal of Cutaneous Diseases, Boston 
Novem! XXXIV, N I] 
34 Acrodermatitis Hiemalis; Report of Four Cases. M. B. Hartzeq 
Philadelphia.—p. 791 
Variety of Vitiligo 
Report of Four Cases. 
p. 797 

Undescribed Superticial Atrophy of Mucous Membranes of 
PFongue and Mout H. H. Hazen, Washington p. & 


Exudative Diathesis, and Study of Acetone Bodtes in B 


(Leukoderma <Acquisitum 
R. L. Sutton, Kansas Cit Mi 


Unusual 


artim); 


Nine Cases M | Engman and R » Weiss St ” 
SO4 
Importance of Visceral Symptoms in Dermatoses of |] on 
Erythema Type. B. Foster, St. Paul, Minn.—p. 80s 


Journal of Experimental Medicine, Baltimore 


’ LATE \ 
*Cicatrization of Wounds Relation hetween Size of W nd 
Rate f Its Cicatrizatior A. Carrel and A. Hart New 
p. 429 
Id. Mathematical Expressio f Curve Representing ( thon 
PrP. L. Du Notiy, New York p. 451 
1 I R Retwee \g Patient, Area of W lex 
( rizat I) Non \ 1 
I’r pl Wie *s Dis spur chaetosis eT g ) 
\ Ido, R. H H. I nd H. Wani, Kyus k 
l 
4 Treat f We s Dise haet 
rhag ) R. Inad Y. Id R. Hok H. It 
I Pp 75 
*Experimental Observations on Pathogenesis of Gall! r Infee- 
ns in Typhoid, Cholera and Dysentery a . San 
497 
4 Ss es n Blood Proteins Serum Globulins in B I . 
i I ni S. H. Hurwitz and kK. | San 
Francisco.—p. 515 
46 *Relation Between Thyroid and Parathyroid “Glands nberg 
( s 4 
Studies on Trey r ind Syphilis Studies 
n Relation of ¢ ture P la to Virulent P R 
fecti Phe " H. Zinsser, J. G. Hopkins McBur 
‘ New York p. 561 
48 *R ratory Mechanism i Pneumonia lH 
Means and W. T. Porter, Boston.—p. 583 
*Intluence of Vaeus Nerves on Conduction Betweer es al 
Ventricles in Dog During Auricular Fibrillatior Robin 


son, St. Louis p. 605 


39. Relation Between Size of Wound and Ru‘ of Its 


Cicatrization.—The rate of cicatrization of a w accord- 
ny Carrel and Hartmann, is greater at the l« ng than 
at the end of the period of repair. It depends the area 
rather than on the age of the wound. There is onstant 


ation between the size of a wound and the rate catriza- 


he larger the wound the greater is the rate «f cicatri- 
Two wounds of different size have a dency to 
become equal. The rate is proportional to the area, but 
less rapidly than the area. The pr 

hy 


s of con- 
important f 


air ofa 
ntraction. 
<pands. 


factor in th 
nd. Epidermization completes the work 

f und is healed, the cicatrix, as a ru! 
\2. Weil’s Disease (Spirochaetosis Icterohemo:rhagica).— 
Experimentally, the authors could show that s cheticidal 
ind spirochetalytic bodies develop in the blood the guinea- 
animal 


ne more 


w 


pig after repeated inoculations which protect the 
from an injection of fresh, virulent spirochet: rhey have 
not yet tested the duration of this active immunity. Passive 


immunization is perhaps not possible. The lertook the 
immunization of a horse through inoculation with vaceine. 
\fter demonstrating the appearance of immune |! dies in the 
blood of the horse, they proceeded to the active immuniza- 
tion of man. At first they tested the vaccine which was 


Nov. 25, 1916 


a 
= 
4 


rn 22 


wed for immunizing the guinea-pigs, but unsuccessfully. 
‘they prepared a vaccine ten times as strong as the 
ind ‘with it obtained good results for the first time. 
‘duals subject to, but who had not had Weil’s disease, 
noculated subcutaneously, and tests were made for 


the immune bodies after a definite period. Pfeiffer’s test 
made with the serum taken before inoculation does not differ 


from the control test, while that made with the serum drawn 

the inoculation shows the presence of immune bodies. 

lhe authors are convinced of the existence of a relation 
cen Weil’s disease and rats. The infection is trans- 

; hably from rats to man by means of the urine of 

a +s. directly or indirectly. On the injection of 0.1 gm. 

rine which contains Spirochacta icterohemorrhagia 
peritoneal cavity of guinea-pigs, the infection arises, 
injection of the liver or the blood of the rats into 
vs does not produce the typical disease. 

Serum Treatment of Weil’s Disease.—The authors first 
serum from recovered patients and later serum 
om actively immunized horses. As human con- 
serum is not procurable in large quantities, a 
immunized with Spirochaeta icterohemorrhagia 
ty-five patients who received the serum treatment, 

The mortality of Weil's disease in Japan ts 

m 30 to 48 per cent. In view of the reduction 

tality rate, the authors claim that the adminis- 

he serum has a marked effect in Weil’s disease. 
exceptions the serum destroys completely the 
contained in the circulating blood. The develop 
dies is promoted by the serum injections. TT] 
<pirochetes in the organs is reduced by the treat- 


ic 


lary manifestations due to the serum are slight 
ir promptly. The ultimate effects of the serum 
the symptoms and final outcome of the disease 

he determined 
ogenesis of Gallbladder Infections. -The results of 
: riments support the theory of descending infec- 
Jibladder through the bile from the liver. Infec- 
eallbladder wall cannot be ruled out absolutely 
ccurs at times, but the bile ducts seem to be 
venue of infection. This conclusion suggests 
tic measures and possibly curative measures 
cted toward the bile rather than toward the 
tissues. Vaccination, for example, appears 
effect in the prevention and cure of exper- 
cal lesions, and in fact may favor the produc- 
increased elimination of organisms in the 
must have some antiseptic action, because, 
a. some micro-organisms undoubtedly pass 
ducts and gallbladder, but in only a com- 
ises do they produce a definite cholecystitis 
\ s suggested in the prevention and cure of 


ers 


Between Thyroid and Parathyroid Glands.— 


| ; performed by Tanberg showed that an 
ey t develops hypertrophy of the thyroid. A 
f the parathyroids under the same con- 

een established \ meat diet does not 


f the thyroid when insufficiency of the 

ts at the same time, even if no clinical 

sy resent. In cases in which a_ pronounced 
hy a meat diet has already developed, the 
ears and the gland assumes its ordinary 

extirpation of a sufficiently large number 


nds \fter parathyroidectomy no hyper- 

id takes place. In chronic tetany the 

he contrary, to atrophy in spite of a meat 

diet ete extirpation of the thyroid, the para 
th nge its structure, even in cases in which 
the c: for several years. Small remaining parts 


through hypertrophy develop into compact 


tissu seemingly present some points of resem- 
blance to 1 rathyroid. When the parathyroid hyper- 
trophies me forms of chronic tetany, this hyper 
trophy is « cterized by the development of large, trans- 


parent, irply detined cells, with large nuclei rich = in 
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chromatin. The parathyroid and thyroid are independent 
organs, each having specific functions. This, however, « 
not exclude the occurrence of a direct or indirect interaction 
in the functions of the two systems. There is reason to 
believe that an insufficiency of the parathyroid checks to 
some extent the function of the thyroid. No proot of the 
existence of a vicarious cooperation between the two glands 
has been established 


48. Respiratory Mechanism in Pneumonia.—-lirictly, the 
authors found that the reaction of the respiratory mechanism 
to carbon dioxid is greatly diminished in pneumonia. Thie 
graver the disease, the less the reaction 

49. Influence of Vagus on Conduction Between Auricles and 
Ventricles.— Robinson's experiments indicate that stimulation 
of either the right vagus or the left vagus nerve is equally 
effectual in blocking impulses from the auricles to the ver 
tricles when auricular fibrillation is present. Stimulation of 


the left vagus nerve is as effectual in blocking impulses from 
the normally beating auricles as from the auricles when in 
a state of fibrillation, and the type of auricular activity | 


apparent!y no influence on the effect which stimulation ot tl 


leit vagus has on auriculoventricular conduction. 


Laryngoscope, St. Louis 


f Treatment I ‘ 
Ik 1 7 
5 Case Spontane iH rrhage f 
1241 
5 R \r ry Me stir I) ( 
M. Hol B | 
S4 Epit I Treate R ( 
\ ] 
Us I ( l my 
B ene As! N ( ] 


5 Acute P nvel H. I \ N Yor! 
7 Dre s and Dreamers I. Br | 
8 FT r sis and ¢ er W M.D I j 
s to Mer Repor ( M \ 
Indu P c | s A K.P N 
p. 807 
61 Deve ent Lithol D I \ ( 
to Bigelow ( A. B ‘ 
Ar s s of Mas ‘ B. N 
p. 
¢ Cas t (ras Uleer R. Ver Dp 
” 
64 Achy Gastr Study of S Cases A R.A 
Brookly 
¢ Hormor I t Psy ( | ( 
Dieg ( 
66 Infant M rit W. H. Porte Ne \ 
67 Case of Aur Fibrillat 1 Ws | 
p. 848 
68 Persor Exp es in ( L. F. H \ 
\ rk | 
69 Military © Sta HH B. I Morow N 
York 
varsat < P par ‘ XN } 
It! p. S54 
71 Study of Newer Physical Siens in Diagnosis Far 
I losis M. Gross Br 


Michigan State Medical Society Journal, Grand Rapids 


\ 

72 *Age and Arterial Degeneratior B. A. Shey . K 

\r Surger f Kye Toint A.M. 
Ss 1 

Tr Ir sp) ‘ ( Ant her iH 
L.. Begle, Det: 

7 Campaign Against Tuberculosis W. De Kleine, I y { 

76 *Diagnostic Importance of Pancreas M \. Mortenser Batt 
Creek 

7 Case of Gangrene of Leg Following Thrombus O 
Popliteal Artery—Post Traumati H. J. Vande Bure, Grand 
Rapids.—p. 536 

78 Suppuration of Large Dermoid Cyst Reaching to Umbilicus. Cases 
Illustrating Substitution of Rectal for Vesical Sphincter R. 


Peterson, Ann Arbor.—p. 538 
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Stomach H. B. Schmidt, Ann Arbor.—p. 542. 

Case of Lead Palsy of Upper Arm Type. C. D. Camp, Ann 
Arbor p. 544 

? Abstracted in THe JouRNAL, Sept. 9, 1916, p. 835. 

7). Diagnostic Importance of Pancreas._-Mortensen urges 
that the pathologic conditions of the intestinal organs should 
be considered more frequently in reference to the possibility 
of their causing pancreatitis at a later period. He says that 
the majority of cases of evanescent glycosuria develop graver 
cases of diabetes at later stages. The fact that pancreatic 
disease frequently exists without disturbance in the carbo- 
vdrate metabolism is often overlooked. In all suspected 
ses of acute pancreatitis, a careful history should be 
tained, as injuries of a minor nature may constitute the 
etiologic factor. The symptom of pain in the abdomen, and 
especially in the back, 1s very important and characteristic 
Phe condition of shock accompanying the hemorrhage is an 
important symptom. The tirst hemorrhage causes degenera 
tion of the pancreatic tissue and this in turn leads to sub 
sequent hemorrhages. The symptom of pain in the back also 
ccurs in malignant disease of the pancreas. These cases 

nereatic affection may occur without the presence of 


the urine 


Missouri State Medical Association Journal, St. Louis 


\ 
f Ear Magnosts and Proper Treatment in Insanity 
McA | 5 
Mening ( P. G. Hurtord, St. I 
~ I st I s R port t ( ses J G. Havde 
Rlas ( idal Granu i with Des 
( ‘ ( loma Rep ed in M 
) Ding < s M ( n Types of Psychose 
( I: D. ton, Kansas City.—p. 5 
\ Cope, Les gtot I 
~ l nt e Disease R. Hill, St. Louis 
BR ler nd Their Treatment with High Frequency 
f Case L. G. Bartels and F. S. Halsted 
8? 84 and 8&7. Abstracted in Tuer Journar, June 24, p. 2121 


New Mexico Medical Journal, Las Cruces 


Southwest. E. F. Frishie, Albuquerq 


. ' I er \ nal Disease H A B 


New Orleans Medical and Surgical Journal 
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II. ¢ Ferris, New Yor p. & 
Autothe P ng. C. H. Duncan, New York.— 
Epilepsy and Their Treatment. T. 


9 Case of Carcinoma of Pancreas. Case of Carcinoma or Syphilis of 
YI 


108 Strychnin as Tonic. W. F. Milroy, Omaha.—p. 931. 

109 Final Control in Medicine. B. Robinson, New York.—p. 933. 

110 Epilepsy. T. E. McMurray, Wilkinsburg, Pa.—p. 934. 

111 Postures and Types of Breathing Exercises. N. K. Mankell and E, 
C. Koenig, Buffalo.—p. 934. 

112 Relationship Between Nervous System and Therapeutics in Pui 
monary Tuberculosis. KF. M. Pottenger, Monrovia, Calif.—p. 939, 

113 *Case of Joint Hypotonia. H. Finkelstein, New York.—p. 942. 

114. Acute Mastoiditis. H. Hays, New York.—p. 945. 

115 Shall We Get Rid of Tuberculosis At Last? R. C. Newton, Mont 
clair, N. J.—p. 948. 

Struggle for Binocular Single Vision. A. Brav, Philadelphia —, 

117. One Thousand Wassermann Reactions. J. M. Ladd, Indianapolis 


p. 952. 


113. Joint Hypotonia.—Finkelstein reports a case which 
differs in nearly all its essentials from Oppenheim’s myotonia 
congenita. The characteristic feature is a striking degree of 
joint mobility involving practically all the joints of the body 
without apparent demonstrable muscle weakness. It is) not 
only congenital, but familial as well. There is no inte: 
ference with the motor power, not even a weakening of the 
muscles, nor is there any loss of retlexes. The electric 
reactions are normal, Nearly all the joints of the body are 
involved. The roentgenogram shows no evident lesions jn 
the bones. The only structures affected are the capsules and 
ligaments of the joints. The prognosis, judging by the 


progressive improvement which occurred in the other atiected 
members of the family is favorable. This is the on! se 
of its kind that has come before the author's observat in 
a decade, and no similar instance has been cited in the 


literature 
Oklahoma State Medical Association Journal, Muskogee 
\ ember, IX \ 1] 


118 Endometritis. L. E. Andrews, Oklahoma City.—p. 349 


11° Some Pathologic Conditions of Thyroid. F. H. Clark, FT no. 

] Dicken, Oklal i City 

121 Danger Sig s Due to Approacl tf Menopause W. G ee 
61 

1 Parental Care; Its Relation to Conservation of Mot! 
W \ Fowler, Oklahoma City.- 

1. ntag Isness t Pr erperal Fever s N stone, nond. 

7 
1 Prost Abscess Secondary to Infected Hand. J. H 


Oklahoma Citv.—p. 37 ( 


Ophthalmic Record, Chicago 
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aate k (*) ire bstracted Single 
zs are usually omitted. 
British Medical Journal, London 
f ll, No. 2912 
s Syste G. Rankin.—p. § 
Hint Pun nal Disorders. M. ¢ 548. 
I tion of Gynocardate of Sed Leprosy. L. 
tf tain Diseases of Protozoal Ory by Tartar 
A nd in Cor ition. A. Caste p. 552. 
s Agent in Treatment of Convales s. F. Rad 
I ( l R. L. Thornley.—p. 555 
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1. Highly Strung Nervous System.—Rankin concludes his 
7 ig nervous 


follows: The evidences of a highly strun 

numerous 
dmit of discussion here. They are responsible for much 
The frequency with 


furnished by the uterus and ovaries are 


nal misery and domestic discord. 
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which elaborate local treatment of one kind and another has 
become fashionable raises doubts in the minds of many -as 
to its wisdom—even as to its justification. The removal of 
an ovary, often for a problematical reason, uterine douchings 
and curettings, vaginal packings, and all the rest of it, may 
succeed in relieving the local “congestion” which is supposed 
to be responsible for the dragging pains, the excessive men- 
struation, and the failure to conceive. But what about the 
effect on the nervous and general tone of the 
patient? The question in this wider aspect is probably not 
always seriously enough considered, but if greater attention 
were given sufficiently early to the maintenance of the central 
nervous system in a condition of robust and self-reliant 
ntegrity, and to the regulation of daily habits of life on lines 
i vreater simplicity and homely regularity, the need for 
most of such treatment would vanish, and it would be found 
n, as in the days of our grandmothers, that the pelvic 
ins, In the absence of actual organic disease, might with 
ntage be left in most cases to look after themselves. 
Use of Gynocardate of Soda in Leprosy.—Gynocardic 
The method of 


steadiness 


and chaulmoogric acid are synonymous 


pt ration of sodium gynocardates is described in detail 
Kkovers, who has completed a year’s experience of the 
< taneous method of administration of this agent in nine 


The 
in the anesthetic cases are regarded as promising 

| ercular cases have responded rather more slowly to 
tment and there is greater local pain and induration 
tes of the injections 


five of the anesthetic type and four tubercular. 


Rogers begins with one-tenth 


increases by one-tenth grain at each successive 


¢ a 2 per cent. solution. He has given up to four 
fitt grain with no immediate effect, or any sign of 
ence, apart from local reactions and fever, and, 
e headache. Rogers has given about 200 intra 
tions ot evi cardate, and his experience has led 
stitute it almost entirely for the subcutaneous 
4 ment of Certain Diseases by Tartar Emetic.— 
( terates that tartar emetic is of great efficacy in 
, il diseases. Its powerful action in trypan 
so heen well proved, and it can be considered a 
stn spundia, granuloma inguinale, kala-azar and 
It is efficacious in vaws, especially if com 
drugs, and seems to have a beneficial action 
; fever. Castellani has modified the formula 
s follows 
r 
] “gr. XV 
x 
3} 
ur. x 
same doses as the original formula, and 
as is t the original mixture, only half doses 
should European patients. It should always he 
water 
Glasgow Medical Journal 
t r, LNNNI \ 4 
I. Mackenzie—p. 1 
I Children t Scl 1 A W BR. I 
8. Soldier's } \ mixture which Mackenzie has found 
extremely ses of “soldier's heart” is the 
lowing 
r 
A 
ia 5 vi 
i 
5 s 
M. Sig l t Is eve r hours t 
ayS, oss three mes tor ‘ tie 
v, and ‘ < 
reaction 
When the symprt f fatigue have passed off, massage 
should be empl nd cool baths should be given instead 


warm baths then Ix 


should 


Gradual active exercise 
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commenced, and continued under observation. In this 
equilibration of the circulation is mechanically assisted, and 
the mental attitude is diverted to a more normal 
Special attention should be paid to the treatment of sleep- 
Tobacco and 


way, 
course 


lessness, restlessness and alimentary symptoms. 
alcohol should be avoided in every case. 


Journal of Tropical Medicine and Hygiene, London 
XIX, No. 20 


Maxwell p. 237. 


October 16, 


10 Diseases of ( ina, a= 


Lancet, London 
October 21, 11, 
Medicine 1. M. Bruce p. 701 


{460 


11 Spirit of 


12 *Some Observations on Dysentery W. Magner p. 703 

13 Series of Milit vy Cases Treated by Hypnotic Suggestion 1. B 
p. 70 

14. Luetin Reaction in Syphilis. W. Fletcher | l 

15 *Surgical Use f Ozone (. Stoker p. 71 

16 Placenta nd Cesarean Section \. G. Tresidder.—p. 71 

17 Left | 1 in Left Fe ral Hernia. ( 
Renny p. 71 


12. Dysentery.—Magner reviews this whole subject from a 
practical point of view. He says both in amebic and bacillary 
dysentery wall 
important 


secondary invasion of the ulcerated intestinal 


by organisms from the intestinal lumen is an 


tactor aggravating both the local and ene ral condition The 
pyrexia so frequently observed in the later stages of amelbu 
dysentery is a result of this secondary invasion, and though 
usually toxic in origin may be due to bacterial invasion of 
the blood stream \ similar septicemia may 


occur in the 
disease Amebic dvysenters 


ntined to 


hacillary type of the 


latent, the ulcers heing c: 


the cecum and producing 


no symptoms. Apart trom the danger of the disease becoming 
active, sucl cases may act aS foci tor the spread of the dis 
cast Magner advises that every patient with amebic dysentery) 
be treated by the administration of at least 10 grains of 
emetit Incomplete treatment may result in the patient 
becoming a cyst carrier and a danger to the community hie 
prevention of amebic dysentery depends on the elimination 


ot cyst carriers, rapid and complete disposal of fecal matter, 
and protection of food from dust and flies 
In bacillarv dvsenter the earhest pathol gic change in the 
nicest 1 wall is dilatation of the vessels and a marked 
hemorrhagic exudation into the submucous coat. Leukocvtic 
accumulation is a later phenomenon resulting on necrosis of 
tissues. Mannite-fermenting dysentery bacilli can exist 
the testine in at irulent form. The presence of such an 
ry sm in the stools loses much of its significance 1m the 
hsenee t a posttive Widal reaction. The agglutination 
enact rm dvsenter s a valuable means of differentiating 
he bacillary type of the disease. In Shiga infections specific 
igelutmins are invariably present after the first week of the 
SCASE Distinct agglutination with a serum dilution of 1 
1OO is diagnostic ludging from serologic tests, Magnet 
. t woul ippear that certain organisms, normall 
hvtic. 1 th types of dysenter stimulate ‘ 
I t t specific agglutinins as the resul iu sto 
e ulcerated intestinal wall. The toxins of Shiga’s bacillus 
re ’ +} rabbits Subcutane lis miect} 
‘ either living or killed cultures results ¢ develoy 
met paralytic s ptoms and de itl The « racteristi 
les s ot the human disease cannot readil e reproduces 


5. Surgical Uses of Ozone.— The treatment used hy S 


vent e cases consists of the applicati 1 
the rt< ne is a strong stimulant and det 
| 
cas \ i d tiie iffectec t t i 
vhich destrovs all hostile micro-org srowt 
w in the tormat 1 oxviemogvi | 
Ss apphe n the wounded surface or to the cavities 
. us maximum time fifteen minutes until 
cs la ed ne s the part lat 
sing cut diics, Septic ce Sits, ctl 
| ‘ CVCS t qdoes destt vine il tat 
mic rganic growths (presumably unhealthy) re 
und in Close ¢ act With septic Geposits, toreigi 
dead bone Wounds, sinuses, ete. are washe ce 
with | led water and a dressing of dt gau'¢c 1s poled \t 


ne causes an increase of the discharge of pus; later 
is replaced by clear serum, which, at a still later 
stage, becomes colored reddish or pinkish. In open wounds 


first ozo 


pus 


it is aecessary to strip off the parchment-like film surround- 
ing the edges, which is composed of oxidized serum. This 
is eas effected by applying a hot compress for fifteen or 
ty minutes, after which the fitm can easily be peeled off 
\\ ssecling Torceps. 
Paris Médical 
October 14, VI, No. 42, pp. 329-344 
1s B vy and Infeetious Diseases in German Medical Journals 
Last Tw Years (A travers les journaux meédicaux 
Remilinger p. 330 
! ce Close to the Firing Line, A. 
| Diagnosis of Accumulation of Gas in Organs, of 
» 2 s or Therapeutic Origin De Keating Hart.—p. 339 
\ Stor itis fter Ingestion of Calomel; Three Cases. 
War Pr s Apply to Physicians? (L’impét sur les 
le guert L. Bocquet.—p. 343. 
Surgical Work at the Front.—Schwartz reviews his 
ions and the lessons he has learned from twenty-one 
erience in ambulances close to the firing line. 
ext is the necessity for clearing out the wound at 
earl ssible moment, transforming it into a smooth, 
ecesses, open to the exterior by one or 
t l cisions, at imply drained, bearing in mind that 
is early stage the wound its only soiled, not infected. 
stematic resection of the walls of the cavity into sound 
. le at this stage 
Presse Médicale, Paris 
\ $7. ne 15 sA0 
\ Mast itis (¢ ment doit-on 
e et en. particulier ne mastoidite 
Pre f Wounded and Sick S 
Ir es ¢ cu tiques trang ses 


Mastcid Operation.—(iuisez shows steps of the opera- 


illustrations in order to aid the nonspecialist 
tion of the kind, especially after 


in urgent opera 


Deutsche medizinische Wochenschrift, Berlin 
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25. Diseases of the Respiratory System in War.—Hochhaus 


s 1.200 cases of disease of the air passages in soldiers, 
I] act ct The list includes 34 cases of 
with eff n and 68 wounds of the lungs, 48 of 
‘a Cast i tumor in the lung, and 420 cases of 
: al trouble Phe other 560 men had pulmonary tuber 


latter | d to be the flaring up of some old 
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tuberculous process in at least 40 per cent., and necropsy in 
50 cases showed old and far-advanced tuberculous foci. The 
course in all seemed to be more rapidly progressive than in 
peace times, especially in those who had been on active 
service. It was noticed in 4 cases that an intercurrent 
infectious sore throat whipped up the disease. In differen 
tiation, only when all methods were applied and compared 
was the diagnosis reliable. The Pirquet skin tuberculin test 
failed to elicit a response in many of the unmistakable cases, 
even those not far advanced. In some cases with hemoptys:s 
under his eyes, no pathologic findings could detected 
although the men were long under observation. The open aj; 
life has had an undoubtedly strengthening and stimulatiny 
intluence in many cases of mild tuberculous affections, so t}), 
men have no trouble from them. 


be 


difheult to 


Chronic bronchial affections were Manage as 
new exacerbations constantly followed exposure. Asthmatic 
catarrh proved exceptionally rebellious. Long bed rest d 


medication were necessary to restore approximately normal 
conditions, and a return to service, even to garrison ( 
brought on severe relapses, so that the men 
seems wise! t 


speedily 
finally to be dismissed from the army. It 
to pass asthmatics for military service, even although the men 


may happen to feel well at the time. Two of these mei th 
asthma and chronic bronchitis had repeated attacks 
every two weeks, with high fever, sweats, cyanosis, d ea 
and rapid pulse. These attacks lasted only for a fey 
and then the symptoms subsided completely until th: x! 
attack, the intervals gradually lengthening. He notic: at 
men with an old healed apical process seemed to be es; lly 
susceptible to “catching cold.” 
Mouth-breathing seems to be an important factor ir n- 
chitis. The bronchi are exposed more to injury tha en 
the man breathes through the nose. There were no . 
from bronchial affections alone, but the constant r of 
trouble on resumption of duty after improvemen: ler 
treatment tinally compelled the discharge from th ice 
of quite a number of the men. Injury of the lungs | late 
caused incredibly small disturbance as a rule. The 
infiltration and pleuritis were mild and soon subs In 
some cases the men searcely felt the entrance of t! let ; 
in others the men fainted from the pain. Even the 


bullet had healed in the tissues, the occasional c iints 
of dyspnea and palpitations seemed to be mainly { nal, 
and other signs of neurasthenia confirmed this.  ¢ r of 
the mechi or pleura in three men in the thirties « ped 
with symptoms suggesting incipient tuberculosis. 7 cten- 
sion of the process and the Roentgen findings corr the 

diagnosis 
26. Epilepsy and Military Service.—Stier remark t the 
ld regulation that epilepsy debars from military s« still 
even in these days when the barriers been 


holds good, 


wered to admit many recruits that would have bee: jected 


in peace times. The assumption of epilepsy has wever 
heen modified, so that now it requires the testimo: three 
reliable witnesses who have seen at least one s« each, 
and can describe it in detail with the date, place other 
details; or the testimony of a physician who has tnessed 
himself the occurrence of a seizure; or the test of a 
specialist. The three lay witnesses may be mem! of the 
man's family, and the details which they relat most 
useful for the final decision. The regulations prov further 
cceptance of the testimony of an arm r navy 

il otheer who has witnessed a seizure or the immediate 

ct consequences of one. These new regulat ns have 
facilitated the task of speedy weeding out of cpileptics. 
Symptomatic epilepsy and epileptoid psychopathics do not 


me under the ban of true epilepsy, but are classed under 


ther headings. Stier’s article is not completed in this 
number 

27. Duration of Protection Afforded by Vaccination.—Gins 
states that 500 men and 500 women were recently vaccinated 
at Berlin against smallpox before they were allowed to serve 
The reaction to the vaccination 
was recorded in each instance and classified according to 
four grades of intensity. Ten responded with a typical pustule 
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in those under 20; 16.9 per cent. of those between 21 and 25; 
19 per cent., 26 to 30; 30.4 per cent., 31 to 35; 62.7 per cent. 
30 to 40, and over 40, about 65 per cent. These and other 
feures cited show that the German custom of vaccination 
infants and revaccination at the age of 12, confers immu- 
nity to the age of 40. It begins to dwindle from the thirtieth 
ar onward, and after 40 only about a third are still pro- 
tected by it and this only partially. At the same time, the 
timony presented indicates that when there is no or only a 
t response to the revaccination at 12, the subject runs no 
er of ever having smallpox. He adds, “This presumptive 
la-fast condition, however, cannot be guaranteed, as 

is nothing perfect under the sun.” 
Bacterium Causing Typhus.—Topfer and Schiussler 
i | in lice taken from typhus patients a bacterium which 
s a febrile affection in the guinea-pig, identical with 


t] nduced by injection of blood from a typhus patient 
| found it impossible to cultivate this bacterium on any 
n m except in the intestinal canal of the body louse. The 
| dy must therefore be utilized for the culture medium 
et hetter is found. Three microscopic fields of louse 


are reproduced. Their research was done with 401 
rty-five typhus patients, 101 lice on nineteen patients 

diseases, and 118 lice on twelve typhus convales- 
his bacterium was found constantly in the lice on 


4 
pit with advanced typhus and never on others. After 
de nee none were ever found, and the eggs and young 


were free from them. The bacterium is probably 
th the typhus “coccobacillus” described by Sergent 
“4 workers, and also by Prowazek and Rocha-Lima. 
| his previous communication on the subject stated 


that 1 examined 2,000 lice and found this bacterium 
ex in those taken from typhus patients. 

2 Ear Labyrinth as Compass.—Guttich refers to the 
dif erienced by aviators in a fog in keeping their 
at rizontal. This is the result, he explains, of the 
ru ndition in man of a certain function of the 
intet vhich is well developed in birds It is con 
nec e way in which the eveball retains its relative 
posit n the blind, when the head is moved. It does 
not vements of the head 

Medizinische Klinik, Berlin 
SY, fi 1015-1038 
sis of Tumor in Large Intestine. H. S« t 
lo be continued 
Gr t Feeding. (Wert des Schleims bei der Ernahrung 
ve.) E. Klose and H. Bratke —p 1018 
N ie Nephrosen.) F. Munk.—p. 1019. To be con- 
( N ire and Treatment Franz —p 1023 
40 *h e Mixture Sterilizes the Hands (Ein neues 
Handedesinfektion.) W. Burk.—p. 1026 
41 7 Stuttering (Zur Frage des Wesens der Stotte 
Froschels.—p. 1028 


lin Method of Sterilizing the Hands.—Burk 


reports ¢ e tests with the method he is now using, 
the resul tests, he says, confirming its superior 
advantag: n is stirred into acetone to make a thin 
paste, an ihbed into the hands, tanning the skin 
and plugg revices. The paste is rubbed over the 
hands an for five minutes; as the acetone evapo- 
rates a d of kaolin is left. This is wiped off with 
a dry cl es about 300 gm. kaolin to 0.5 liter 
acetone 


Miinchen: edizinische Wochenschrift, Munich 


No. 38, pp. 1349-1380 
*Elec I Psychic and Physical Training for Hys 
ter ( nd Paralysis (Ueber die Kaufmannsche 
Behar nk rischer BewegungsstOrungen.) F. E. O. 
43 Symptoms Stenosis with Abnormal Ligament Con- 
Rection of ler. H. Schlecht.—p. 1353. 
44 *Induced Ver M s. (Ueber experimentell erzeugte Venen- 
_ gerausche.) © Muck.—p. 1354, 
45 Dysentery Finige Valle von Ruhrerkrankungen.) E. Hummel. 
—p. 1355 
. — Court D t \tfecting Physicians. XIV. (Der Arzt in 
er Rechispre Kaestner.—p. 1356 
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47 First Transportation of the Wounded, (Ueber den ersten Trans 
port Verwundeter und seine Vorberecitung.) Wietine p. 1365 
4s Etiology of Five-Dav Fever (Zur Aectiologie des Funftaeetebers.) 
H. Werner, F. Benzler and O. Wiese p. 130609 
49 Tendon Plastic Operations for Radial Paralysis (Zur Frage der 
operativen” Behandlung der  Radialislihmung, bes. durch die 
Sehnenplastik.) H. Schreiegg.— 1370 
50 *Bimanual Exploration and Massage of the Prostate and Set 
Vesicles in Treatment of Gonorrhe (Die bn elle Unte 
suc ng der \ erdruse nd er Samenl 
Bedeutung fur Behandlung der nor e.) = bsol 
p. 1371 
51 *Necr 1¢ Acne ~ n Pp U s« ot Pobac 
Cases (Acne 1 1 und Tabakgenuss.) | Weinbrem 
p. 137 
Tre ent of | liers on Activ service 
p. 13 
53 *To Hasten Bacter Diag t Dipht eT (b Bes ‘ 
nigung der bhakte er Diy theriediag il l 
p. 13 
4 Device for Corres t Cont t md | 
Apparat zur Beseitigung hartnackiger Kni 2 
trak ren.) | te | 
*Car f Soldier Fee (Die Fussptlege im Heere.) F. S 
1 WwW. H p. 137 ( led 
5 Moss for Dr ne Mate (Der Moosverband.) Krot 
p. 1378 
l ed Art Hand (Fine « ste I t yt 
ese Hi Katz.—p. 1378 
I'r Be ne Apphed Extensiot Appar 
Nugellagerextension.) WKostlin.—p. 13 


42. Kaufmann’s Method of Treating Hysteric Paralysis and 
Contracture. 
of this 


Schultz: 


li 


vives the minute details of the technic 


special combination of psychotherapy, electricity an 
exercise which seems to have proved nearly as successful 
in his fifteen cases as in Kaufmann’'s extensive experience 
with it. 
44. Induced Venous Murmurs.—Muck describes and di 
cusses the J. Muller test and test inhalation of amyl nitrite it 


Slat 


estimation of venous murmurs on one 
0. Importance of Massaging the Prostate and Seminal 
Vesicles in Gonorrhea.—|acolsohn declares that far 1 littl 
attention 


is paid to the prostate and seminal vesicles in treat 


ing gonorrhea. The difficulty of palpating the vesicles is 
mostly responsible for this, and he describes a method 
limanual examination which much facilitates exploration «of 


the prostate the seminal vesicles 


and especially of 
ie table, his thighs 


patient kneels on tl perpendicular, and 
leans h s hands on the table r back Ot a chair nearby Phe 
trunk is bent over in the lumbar region, the sacrum and 
thighs being held in the same plane, the seat drawn in. The 


examiner can then palpate through the relaxed abdomen wit! 


ss of one hand 


the finger ti working toward the foretings 
ot the other hand in the rectum. The bladder should not Ix 
full but need not be completely emptied as it is not in the 
way. The palpating fingers are worked in about a hands 


breadth a the symphysis, to one side of the median line 


e 
be Heid flat or at 


Thev can an acute angle to the abdominal 
wall 

Normal seminal vesicles can be easily emptied by this 
bimanual procedure, and massage can be usefully ipplied 


when palpation reveals plastic infiltration or induration 


succulence testifying that the vesicles are distended with 
tissue fluids, or taut distention from pus. In several rebel 

Hous cases of gonorrhea this palpation revealed that tl 


vesicles on one or hoth sides were hard and thick. In some 
cases the whole vesicle apparatus was blended into a thick 
mass, the details of which it was impossible to make 
Two case reports are given to show the mode of procedur 
In one the gonorrhea had been self-treated for six months 
and then was given systematic and thorough treatment fo: 
four months without definite improvement. The prostat 


then was palpated as above described and found enlarged 
and hard, the leit seminal vesicle much infiltrated, the right 
less si Under bimanual massage alternate days, followed 
by rinsings, by the end of the month the prostate had sub 
sided to normal size and the seminal vesicles could no longer 
be palpated. Clinically normal conditions were restored, and 
there has been no further trouble since. 


51. Acne and Tobacco.—Weinbrenner relates that in eivh: 


cases of rebellious necrotic acne, the affection disappeared 
when the men gave up tobacco. The acne subsided completely 


| 
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in a few weeks after the men gave up smoking. One of the 
men chewed tobacco, and this was the last one to recover, 
over two months elapsing before the acne disappeared in this 
Three of the men had concomitant stomach disturbances. 


case 

The amount of tobacco consumed is not an essential factor; 
one of the men smoked only two or three mild efgarillos a 
day. He queries whether stomach disturbances play a part 
in necrotic acne, and remarks that he knows of no instance 
necrotic acne women. 

53. To Hasten the Diagnosis of Diphtheria.—langer 


relates that diphtheria bacilli can be decolored with alcohol 
than is the case with pseudodiphtheria 


much more rapidly 
bach The latter are still gram-positive long after all 
coee: in the specimen are decolored. He found it possible to 
ditfereniiate the aleohol-fast pseudodiphtheria bacilli by this 
means im few hours, thus differentiating the disease the 
1 day the specimen was received. He stains with bril 
li ereen imstead of gentian violet. After-staining with 
dilute fuchsin then shows up the bacilli especially distinctly 
55. Care of Soldiers’ Feet.—-Schede and Hacker in _ this 
concluding portion of their article give a number of 
xercises for the feet to keep them in the best of condition. 
Pheyv also deserthe wavs and means to spare the feet unneces- 
sary os i! They have organized a small dis- 
en for care of toenatls and corns, such as only the rich 
e beer kk ifford hithert It has proved so useful 
t they urge the military authorities to organize similar 
spensaries care t the treet Thev reiterate that the 
s} should hold the foot tirm up to the toe region, but here 
here ould be space for the toes not only in width but also 
n height \e few shoes allow the big toe to be flexed 
leads to degeneration of the flexor hallucis longus, which 
ly important in maintaining the arch of the foot. 
Wiener klinische Wochenschrift, Vienna 
\ \ , [274 
} ] itar ) K. Ullmanr 
I. Philipowicz.—p.- 1201 
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Transfusion of Blood for Anemia.—In the two cases 


were ribund from loss of blood after 
e save y transfusion of 200 and 
ute lood, by an emergency technic 

Progressive Wasting Away of Adipose Tissue.—(Cerst- 
case of progressive lpodystrophy. There 
ecu?! his kn wledge His 
52 he lipodystrophy was first noticed 

scems the first case known in 

trunk are exclusively affected 
nd there are symptoms indicating 
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of the Uterus. (Zur Aetiologie der Corpusrup 
turen.) E. Sachs.—p. 108. 
3 *Eclampsia as Result of Pressure the 


Hirndruckfolge.) W. Zangemeister. 


Rupture of Body 


(Die Eklampsic 
124. 


Brain. 


on 


eine 


68. Hemolytic Anemia of Pregnancy.—FEsch’'s long article 
an attempt to define better the clinical picture of the 
anemia of pregnancy, which resembles so closely the per 
nicious type, and discuss the preferable treatment. He gives 
the details of two cases in which the blood findings seemed to 
he identical with those of true pernicious anemia, and of 
four others with a less typical blood picture. These six cases 
were encountered in the course of three years at the gyne- 
cologic clinic at Marburg, and three of the women died. [pn 
only three of the cases was there hemorrhage in the reting 
and the spleen was enlarged in only three. Although the 
blood tindings resemble so closely those of true pernicioys 
anemia, yet the etiology and course differ widely. He cites 
various data trom the literature to sustain the importance of 
the pregnancy and its lpoidemia as the responsible factors 


Is 


The hemoglobinuria and the destruction of the blood in the 
placenta contirm the hemolytic nature of the anemia, either 
from pathologic exaggeration of the physiologic processes of 
hemolysis or by reduced resisting power on the part of the 


red corpuscles. The changes in the blood marrow are < 


dary compensating processes while the pathologic dest: on 
of the blood, rendered manifest by the subicteric tint, ur.) j}in- 
uria and hemosiderosis, 1s the primary process. In ch 
cases the anemia does not develop until the first halt the 
pregnancy ts past 
The inadequate supply of oxygen seems to benu the 
patients so that the labor pains are scearcely ticed 
Recovery is rapid after a turn for the better. Fs uld 
tind on record only six cases in which the later Was 
known, the women having had no signs of recurren ring 
the vears since. Four vears have elapsed in two ot wn 
cases and one year in another with no signs of rther 
trouble Only one case has been published in wi true 
pernicious anemia developed a long time later. |; of 
lesch’s cases delivery occurred the dav the womar ched 
the hospital and in only one case was the interval ; g as 
weeks before the childbirth. Spontaneous; ature 
clivery is the rule, and no tendency to improvem n the 
cases on record was apparent until .after deliv: Con- 
St entl he is inclined to advocate prompt eve n of 
terus as a leading principle in treatment, t the 
n further stress. Experiences to date wit! have 
tavorable, for which intercurrent infection | suaily 
ar esponsihle, or else all attempts at treatme: ne too 
late The children seem to be nonresistant at cumb 
ly before or soon after birth. Only three at wn to 
rived, One is now nearly 2 years old, a boy 
10. ar ne died betore the end of the first Iron 
needed in these cases, as the hemosider estifies. 
\rseme is the main reliance 
ntramuscular injections of blood were made it e of his 
es. No benetit was apparent in two, but i others 
less procedure seemed to be an important factor in 
very In ome case marked improvement followed 
ection. One woman was given eight intramuscular 
cthons—a total of 440 cc. of defibrinated blood. The 
elo! ised from 9 to 22 per cent. after the second 
! urse of twelve days, the reds ran up from 
0 to 1,994,000 and the general condition showed great 
t. By the end of the fourth month the hemoglobin 


Oo per cent 
Paravertebral Anesthesia.—Siegel writes fr the gyne- 
vic clinic at F to exol the s of the 

ertebral technic for the gynecologic-obstetric field. He 

in ease and effici- 

for 
improve- 


reiburg advantage 


rds it as surpassing all other methods 


In 1,000 cases the anesthesia was complete et 


It seems to be a g 


cent re 


in per 
imbar and sacral technics, as he shows by 


er the h 

of the results in nearly 2,000 cases in which one 
of these methods was used. The exact technic 
this paravertebral blocking of the special nerves con- 
s described with fourteen illustrations. Siegel relates 
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that in three insiances the needle broke off. He does not 
think it necessary to search for the broken off part of the 
needle. Experience in two cases has shown that it causes no 
disturbance in the tissues. The scrap was recovered at 
necropsy in the third case. Death was due to factors apart 

from the anesthesia. 
73. Eclampsia Result of Pressure on the Brain.—-Zange- 
jster devotes fifty pages to arguments sustaining the 
sumption that the hydrops of pregnancy is responsible tor 
mpsia by involving the brain and mducing pressure on 1 
fhe early symptoms are those of pressure on the brain, and 
this may persist and prove fatal even when the convulsions 
ceased or even without convulsions. The clinical pic 
t f eclampsia forces us to recognize increased pressure 
e brain as responsible for its main traits. This assump- 
t s encouraging, as by watching out for and combating 
s vyravidarum we may be able to ward off eclampsia 
| arious measures applied in treatment of eclampsia act 
ucing the edema and irritation of the brain. Labor 
tise the blood pressure and this in turn aggravates 

sure on the brain, while venesection relieves it. 


Policlinico, Rome 


October 15 \ pt 1223-1246 
- rvs! f the Renal Artery: Two Cases N Pralhi p. 1 
Therapeutic Study of Injury from Asp! 
(Av t la gas stis nti.) RK Cor 
] 
ratifo B.) C. Mores ‘4 
77 Ane A. R \ ‘ | 7 ( menced 
e continued 


urysm of Renal Artery.—The first of Trulli’s two 
man of 74, and the tumor palpated in the 


was smooth and hard but very elastic. The 


n was good with no signs of metastasis in 
t the 1 


ains, radiating to the spine, the sense of 


‘s, and protuse hematuria suggested cancel 


X ved diffuse arteriosclerosis, coneretions m tl 


k in aneurvsm as large as a hens egg im a 


ntil tive davs before death He had com 

rs of the pains but this seemed to le 

toward the end. The second patient was 

wl had been having attacks resembling 

ng the last three vears and for the last 

eal e« left tlank, and twice he had kidney coli 
sudden intense pain in the left kidne: 
muscular effort and intense hematuria 
three days \ smooth tumor was 

Iney region, not movable and scarce] 
pulsation in the tumor and no murmut 
(dn the diagnosis of an abdominal tumor 
nvol t kidney, a laparotomy was proposed. It 
vas 1 n mtercurrent pneumonia proved fatal not 
ng al sv revealed a true aneurysm of the inferior 
incl 1 artery. The kidney contained a large 
stone wit cosa ulcerated around it. Trulli compares 
est thers on record. With aneurysms of 
traumat iim and hematuria dominate the scene 
lreatment n the same lines as for more accessible 
aneury sn nnected kidney was pathologic beyond 
parr | ses, showing that, if at all practicable, 
lott tire kidney and aneurysm offers the hest 


Chances tor re 


Leukosarcomatosis.—Moreschi’s comprehensive study of 


t modert tions of leukemia and the connection 
etween leuker ind nes plastic processes is accompant d 

by two colored plates, showing the blood and local tissu 


findings in a typical case of leukosarcomatosis. The patient 
Was a lad of 10 with a myelo-erythrocytoma in the anterior 
mediastinum, and paratyphoid B infection. The glands and 
spleen revealed intense proliferation of myeloid elements. He 
emphasizes that the findings in this case sustain the 
Pappenhe'm-Ferraia the ry that myelogony proceeds from 
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a single mother cell, the ceil which Moreschi calls the 
linfoidocito-emocitoblasto. From this are evolved and become 
differentiated the granulaied elements of the white serics as 
well as those of the hemoglobin series. 


Riforma Medica, Naples 
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78. Phosphaturia Leg Ulcer Simulating Gumma.—The dif 


ferential diagnosis was obtained by exclusion of syphil 
tuberculosis, etc., bv clinical and bactert fic Tests ind 
negative imoculation of animals, and there is nothing 
suggest hysteria. The blood findings were normal and the 
urine was free trom albumin and sugar, but it contained large 
amounts of phosphates This phosphaturia with the polyurt 
polvdipsia and bulimia, suggested Teissier’s “phosphatic dia- 
betes.” and treatment on this basis soon cured the pati 

( ndet tonics and large doses I ph spl ites the ulcer ‘ iled 
the gene healt ed ind strength wi rewaine 
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Sl. Tartrate of Antimony and Potassium in Treatment of 


Superficial pati 
‘ sures r months. un he « 
| rts enthol. con d ervstall ‘ | 
} 
Ics Were ore 1 ( cle 
1 t urs ‘ 
ir « i Ver erval nd the ] 
Was repeater nee tel | 
\\ 1 CCl vivel catm 
there In another communicat 
1. 
Cports a Case ias Costs \ tartar 
had to be on the actual caute s Lure tat 
is the rule with astomycosis, in marked contrast 1 


efficacy in leishmaniosis 


84. Paroxysmal Tachycardia.-\illacorta concludes 


long review of the present status of paroxysmal ta 
emphasizing the lessons learned in regard to treatment 
m ¢ moder neel ns as t the Causes | 
tachveardia We aim to prevent or <% t he ittack 
ward off ws return fo check the excessive actior t tine 
heart we can compress the pneumogastric, or apply cle 
stimulation, or tickle the pharynx to induce retching, or seck 
to distend the esophagus by having a chunk of bread ] 


lowed. The patient ts made to recline and take de p breaths 
holding the lungs full of air for a few moments. If all 
these fail, he gives every ten minutes a small spoonful of 
ipecac jelly to induce vomiting or injects 0.01 gm. apomorphin 
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subcutaneous! Pituitary extract has given good results in 
some hands: this seems to retard the heart beat while rais- 
ing the blood pressure and stimulating diuresis. An ice bag 
o the heart region and sedatives may be useful adjuvants. 
if it proves impossible to abort the attack, the heart must be 
tres ened with some stimulant. He gives strophanthin by 
ihcutaneous injection once or twice, with an intravenous 
jection the next day if needed, Digitalis may be required 
f there is an actual organie lesion of the heart. To ward off 
urn, the nervous system as a whole must be strengthened 
do stabilized, and the digestion brought to normal. In case 
f oreanic heart lesions, the whole mode of life must be 
! Hated to conform to this, and heart tonics given at need. 
8” Gallop Rhythm.—lsenavides devotes nearly sixty pages 
t] tudy of the pathy esis of gallop rhythm, based 
literature and ten cases from his own practice analyzed 
1 He regards it as a premonitory symptom of dila- 
f the heart, of asystole, and frequently it persists 
( val. It coincides with a multitude of factors 
re the myoeardium. The intensity of the gallop 
constan existing vaivular lesions and the rise 
lL blood pressure, all indicate the extent of the 
the heart Phe gallop rhythm seems to 
( t tonicity of the heart, and the jugular 
ed with it is a parallel phenomenon resulting 
we ca s ten cases, heart or kidney dis 
tuberculosis, alone or associated, 

Siglo Medico, Madrid 
625-640 
\ Ss Los peligr del suero antidif 
Espana.) M. G. Alvarez.—p. 626 

\ nos.) A. S. Herrero p. 630. 


Diphtheria Antitoxin in Spain.—.A\lvarez reproduces a 


replies he received to a question blank sent to 
Spain enquiring as to their experience with 
itoxin and any mishaps they may have had 
ts thre int scem to have been 
It are growing less common as the anti 
\ ereater Care [hese by etfects. 
edema urticaria, ctc., subsic 
\ treatment Symp- 
re extremely rare. One fatal 
the 18,200 diphtheria 
mous in asserting that 
never deter from the use of 
t considerable divergence 
t. of coming in contact with 
t 14 per cent of the 
These facts justit 
spitals arding schools, 
demu r when tsolation 
her circumstances 
lation and disinfection, keeping 
( ther persons that have been 
ining their throats care fully 
t cians inject antitoxin when 
: ria, without waiting ter 
nstitutions it is usual! 
to Ww Ihe 
Russkiy Vrach, Petrograd 
‘ ) st k hr 
krashtsher sty zhe-kag 
ifa pri gr 
G. I. Baradulin.—p 


‘Mypertonte Solutions of a in Treatment of Sepsis. 
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invading 
sustaining 


have 
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use in 
them. At 


remarks that in sepsis 


t as against 


Weapolls 
these is of the slightest 
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same time, the loss of appetite and digestive power renders 
particularly necessary to sustain the strength by administer 
ing nourishment in an easily assimilated form. This ly 
accomplishes by using a solution of grape sugar instead 
salt solution for subcutaneous or intravenous injection.  H, 
been doing this on an extensive scale since the war 
began, and calls attention to his success with it, expatiatin: 
on its manifold advantages. He commends it for wounds jn 
war and for purulent processes and sepsis in general. Under 
these conditions the seem to be especially avid of 
sugar and use up huge amounts. At first he used an isotonic 
47 per cent. solution, but soon increased the strength until a 


has 


tissues 


30 per cent. solution became the routine strength. He injects 
into a vein 250 or 300 gm. of this solution, repeating it in the 
severer cases to a total of two or three times a day, kee ny 


up at need for three or four days. In one very severe 
twelve of these injections were made. The 
This sugar solution has a strong diuretic action, 
es nourishing properties, but its chief value is in 
nourishing the heart, which it thus tides past the danver 
His research on dogs has contirmed these and «ther 


this 
Case patient 
recovered. 
ides its 


point 


advantages from the sugar solution. He induced purulent 
peritonitis in two dogs and injected the sugar solution ty ics 
in one dog, injecting 1 mg. per kilogram of weight rhe 
animals were slaughtered the next day. The dog not the 
sugar solution had no glycogen in its liver, while the r of 
the other dog. injected with the sugar solution, abou in 
elyeogen. Baradulin warns that the infusion must ne 
with the greatest care, taking fully an hour to ini the 
whole amount. His experience includes several doz¢ ses, 
and the results were so gratifying that he does not for 
irther experience before calling attention to the « lent 
results from this hypertonic sugar solution as an ve- 
ment in every way over the usual saline. He gives m nical 
details in this preliminary announcement. 
Hospitalstidende, Copenhagen 
October 11, LIX, No. 41, pp. 989-1012 ’ 
94 *7 e Ek tromagnet in Differential Diagnosis of Gast: estinal 
Disease (Elektro-magnetisk Undersggelse f Ver ns og 
( ns Sensibilitet.) T. B. Wernge.—p. 989. 


O4 The Electromagnet in Differential Diagnosis ©: Gastro- 


Intestinal Disease._-\Vernge has the patient drink spen- 
Sit f pulverized iron a few hours after a meal then 
asses magnet over the epigastrium, explort the 
e surface of the stomach The iron are 
ected and gather on the side wall nearest t ienet 
s happens to be the site of an ulcer, ther n at 
ike the pain felt at other times from tl The 
nethod f examination answers for thi stines 
y the iron suspension into the bowel fifty 
ested the re sults were so concordant that gh the 
er is small, vet it seems that we can rel diag- 
importance of a circumscribed pain in special 
f the abdomen, elicited by this means sign of 
calized lesion within. Diffuse pains speak tor a more 
lesions stinging pains suggest lcerative 
ss while only slight, pulling, dull pains are telt when 
sa is still unbroken. 
oe meets the various objections that might be urged 
vethod, saying that the only real ns are 
lit the patient's Statements as tol characier 
s, and the possibility of adhesions sking the 
tel He suggests that the same principle of the 


magnet might be utilized in therapeutics. 


tion of the 
t a given 


sing the accumulation of the iron particles at 
t they might possibly serve as a tampon at need. The 
f the gastric juice on the iron will s transform 
nto iron chlorid, but this is an old and well-known 
mostatic. The magnet he used weighed 3 kg connected 


a current of 220 volts and 100 amperes, and he gave the 

1 level teaspoonful to the liter. He 
aaa cases of gastric ulcer examined 
findings later, after 


in oatmeal gruel, 
relates the details of se 
in this way, the completely negative 
successful treatment, confizming the reliability of f the previous 


positive findings. 
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